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Historical Development of Hotlines 
The telephone rings and is answered. The caller begins 
talking In a weak voice and Interrupts her words periodically 
with uncontrollable sobbing. As she continues, the person 
answering the telephone finds herself talking with a person 
who Is experiencing a great deal of pain during a time of 
personal crisis. At this point, the caller Is considering 
suicide. 
While the above hypothetical Interaction may not be the 
most common type of call received by crisis Intervention or 
counseling services. It does portray the Importance of a mode 
of service delivery that has often been overlooked by 
established mental health services—the telephone. The 
telephone provides a unique and readily available means of 
communication between counseling services and all segments of 
the population ... Irrespective of social class, age or 
economic status. The major requirements for the use of such 
a delivery system are minimal knowledge of the service, the 
access to a telephone, and the motivation to seek assistance. 
HI star I cal D&yalapmeni 
The use of the telephone as a medium for counseling 
has Increased tremendously In the last 15 years (Murphy, 
Wetzel, Swallow, & McClure, 1969; Glasscote, Raybin, Relfler, 
& Kane, 1975; Rosenbaum & Calhoun, 1977; Myers, 1981). This 
prolific Increase can be related to a number of events; the 
national suicide prevention movement; the advent of poison 
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Information/control centers; the passage of the Community 
Mental Health Centers Act; and the drug-youth counter-culture 
movement. These events provide a partial basis for 
understanding the social milieu which helped spawn the 
"hotline" movement. 
The suicide prevention movement has Its theoretical 
roots In the early work of Llndemann (1944) on grief and 
bereavement following the Cocoanut Grove Club fire and the 
seminal work on crisis behavior by Cap I an ( 1960). 
The prototype of suicide prevention services was 
developed In 1958 from a National Institute of Mental Health 
(NIMH) grant. The Los Angeles Suicide Prevention Center, as 
It was called, did not originally offer telephone services; 
however, after several months of operation Its organizers saw 
the need and Implemented a 24-hour telephone service. 
By 1969, 122 similar services were operating throughout 
the United States (Bulletin of Sulcldology, 1969). The main 
ojectlve of these services, as the name Implies, was the 
prevention of suicide. Rosenbaum and Calhoun (1977) report 
that the experience of many of the new centers was that over 
78$ of the calls to suicide prevention centers were for non-
suicidal crises. Thus, what started out as narrowly focused 
services targeted at the prevention of suicide developed into 
more comprehensive crisis intervention services. Reflective 
of this trend In individual agencies, the NIMH dissolved the 
Center for Studies of Suicide Prevention and created a 
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Section on Crisis Intervention, Suicide and Mental Health 
Emergencies on July 1, 1972. 
In an attempt to deliver Immediate information about the 
dangers of and emergency treatment for drug overdoses, many 
hospitals developed poison Information or control centers. 
These "centers" were really an extension of this service as 
usually offered In emergency rooms, but organized to offer 
the services over the phone. A poison control number was 
advertised to the public and was answered by a doctor, nurse, 
or pharmacist. The first of these centers was created by the 
American Academy of Pediatrics In the early 1950s. This 
trend spread throughout the United States; in 1975 it was 
estimated that there were almost 600 In number (Glasscote et 
al., 1975) and by 1979, well over 1,000 (Myers, 1981). rurth 
(1973) and Sudak, Stern and Houser (1975) suggested that 
these centers be operated In coordination with general crisis 
Intervention services since they often have overlapping goals 
and clientele. The establishment of these poison centers 
made explicit one of the previously mentioned features of all 
telephone services—accessibility to anyone who has a phone 
and Is in need. 
The Joint Commission on Mental Illness and Health 
proposed, and President Kennedy supported, the development of 
comprehensive community mental health centers. In 1963, 
Congress passed the Mental Health Center Act, Public Law 88-
164, In which the above proposal was given the force of law. 
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Each center was required by law to provide a number of 
essential services. One of these required services was a 24-
hour telephone emergency service. The degree to which this 
requirement was being met was tested In 1976 when a random 
sample of 99 centers was phoned. Less than one-third of the 
centers were judged to be In compliance with the law (Wind le, 
Albert & Sharfstein, 1978). This resulted In a concerted 
effort by NIMH to bring this aspect of the centers Into 
compliance with the law. While some crisis intervention or 
hotline services have evolved as part of a local mental 
health center, most have not. The salient Issue Is that 
there has been a national recognition of the need for and 
usefulness of the telephone In mental health work. 
During the 1960s, the United States experienced a decade 
of chaos and change that Included assassination of several 
national figures, a war that split the nation, and racial 
antagonism and violence. These were years In which drug use 
first became national in concern, particularly when an LSD 
fàd started among young persons. During this time, an entire 
youth-drug counter-culture was evolving and at such a pace 
that the traditional social service delivery systems were 
unable to serve the need of this growing segment of the U. S. 
population. As a result, the free clinic movement was born 
In Ha Ight-Ashbury in 1967. 
By 1970, the free clinics had grown In number to about 
60. While these free clinics were primarily walk-in medical 
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services, their birth was accompanied by another movement. 
This second movement (described by Torop and Toropo (1972) as 
a coalescence of the traditional and the counter-culture 
modes of crisis Information) was called the "hotline" 
movement and offered services primarily via the telephone. 
In 1978, according to Rosenbaum and Calhoun (1977), the 
Division of Adolescent Medicine of the Children's Hospital of 
Los Angeles became the first of these around-the-clock phone 
services targeted at any general youth problem. Rosenbaum 
and Calhoun (1977) claimed that, between 1965 and 1977, the 
growth rate of hotlines exceeded that of suicide prevention 
centers by almost 17 to one. Early estimates of the number 
of hotlines in the U. S. range from 600 (Rosenbaum & Calhoun, 
1977) to 2000 (Glasscote et al., 1975). Brennan (1973) 
estimated that between 10-12 million calls per year were 
received by such agencies in the U. S. alone. 
Many persons have volunteered their time and efforts to 
staff these services. During this era, there was a trend for 
hotlines to develop where the potential volunteer populations 
were located, that (s, places such as colleges and churches. 
Tanck (1969) presented a description and review of the 
college student's role In these endeavors. Sobey (1969) 
complied an annotated bibliography on volunteer services In 
mental health that Indicated that such volunteers need not be 
limited to church or college populations, but rather can 
represent a wide cross section of the population at large. 
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The Idea of taking a person from the general public* who 
wants to volunteer time to help others has given rise to a 
new era of Interest to researchers. These paraprofess IonaI s 
have been the mainstay of the hotline movement. The Social 
Action Research Center produced an annotated bibliography on 
paraprofess IonaI Ism from 1966 to 1977. Even a quick perusal 
of this bibliography Indicates that much controversy 
surrounds the use of paraprofess IonaI s In mental health 
settings. Durlak (1979) presented a meta-analysis of 42 
studies In which the effectiveness of professional and 
paraprofesslonal helpers was compared. He reported that 
paraprofess IonaI s achieve cI In leal outcomes equal to or 
better than those obtained by professionals. The clinical 
skills of the paraprofesslonaIs, however, are not equal to 
those of the professionals. Hattle, Sharp ley and Rogers 
(1984) reported similar findings. Still not understood Is 
why or how paraprofess IonaI s obtained these reported results. 
Accurate, verifiable statistics as to the number of 
hotline services or the number of calls they receive are 
difficult to come by. This Is due to a number of factors. 
First, there Is no single national association now In 
existence which tallies such information (NIMH National 
Clearing House, personal correspondence). Although a number 
of such organizations have attempted some national 
organizational efforts, none seems to have survived the test 
of time and scarcity of funds. Second, the literature on 
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hotline research Is not well-established nor well-circulated, 
thus making research efforts difficult to assess. Third, the 
death/birth ratio of such services Is rather high, making any 
stable estimate difficult If not Impossible. (See Slnnett 
(1976) for a discussion of variables that play a role In the 
'life expectancy' of such services.) Lastly, the definition 
of just what constitutes a hotline or a crisis Intervention 
center or a suicide prevention center Is not at all clear. 
According to McGee (1974), 
It Is now Impossible to distinguish, either conceptually 
or functionally, between suicide prevention centers, 
services, or programs and crisis Intervention centers, 
services or programs. Both terms—suicide prevention 
and crisis Intervention—denote a single type of helping 
system; .... It would be possible, of course, to 
force a literal definition for the two concepts which 
might distinguish them. To do so, however, would be a 
sterile Intellectual exercise, void of meaning or 
relevance . . . (p.x). 
For the purpose of this paper, the word hotline will be 
used to denote any mental health or social service delivered 
primarily over the telephone. This, of course. Includes a 
diverse array of services which run the gamut from strictly 
Information services to more clinically oriented counseling 
services. The word counselor will be used to describe the 
staff person on the hotline who answers the phone. The word 
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client will be used to refer to the caller. While It is 
unlikely that counseling takes place at every center on every 
call, the potential for such an Interaction Is always 
present. 
The hotline movement, as one representative of our 
national mental health system, has developed as a reflection 
of our society's growth and has a potential effect on the 
lives of literally thousands of persons each year. Such a 
development deserves to be studied In a more detailed and 
scientific manner than has been done to date. 
JLLlsralMiia Eaylaw 
The literature review presented In this paper Is 
Intended to be comprehensive In Its coverage of hotline 
research. Therefore, not every study cited will relate 
directly to the research reported In the present study. 
Zusman and Ross (1969) suggested that evaluative 
research can be categorized usefully Into at least three 
approaches. These are; (1) descriptive studies of 
organizational structure; (2) the study of outcome, that is, 
what happens as a result of the telephone contact; and (3) 
the study of process, that Is, what Interactive patterns If 
any occur between the caller (client) and the called 
(counselor). 
As one might expect of any newly developing area, the 
number of studies conducted in each of these categories Is a 
reflection of the stage of development that exists In hotline 
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research. To date. It has been largely the descriptive 
studies that have made their way to the literature. Outcome 
studies are the second most frequent and process studies the 
least frequent to be published. Not only the frequency, but 
also the place where these studies are found vary as a 
function of their category. Often, the descriptive studies 
are published in nonpsychoIogIcaI sources such as The 
Exchanaa (now defunct) or Hosp I tal and Commun I ty Psych i atry 
while the outcome and process stud Is are published In more 
traditional psychological sources such as the Journal of 
Gammuoliy. Psychol ogy • 
Erahlama In CûndiiûliJia ReseangJi 
Evaluation research done on human service agencies Is 
plagued with a number of Inherent difficulties not usually 
encountered in laboratory-based research. Hotlines, 
according to McDonough (1975), by the very nature of their 
philosophy and mode of operation, present at least four such 
probI ems ; 
1) Historically, many hotlines were established as and 
associated with 'alternative' services for counter­
culture youth. Alienated and fearing reprisals from 
the traditional human service organizations, youth 
readily turned to the hotline phone service as a means 
of getting 'straight' information and advice on 'hot' 
Issues, i.e., drugs, sex, the draft, etc. As part of 
Its Identification with the disenfranchised society, the 
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hotline Incorporated Into Its self-Identity an aversion 
to the connotations of traditional evaluative research. 
I.e., monitoring, quality control, supervision, record­
keeping, assessment, etc. The primary objective of the 
hotline service Is to provide a nonjudgmental, 
listening ear with an emphasis on qualities such as 
openness and acceptance rather than the acquisition of 
'hard data' through 'Interrogating' the caller. 
2) The service Is provided anonymously. The 
clients or consumers of most hotlines are not only 
'faceless' phone callers, but are under no normative 
obligation to Identify themselves as to person or place. 
In fact, the emphasis on anonymity for both the 
volunteer listener as well as for the caller is seen as 
an essential aspect for developing rapport and mutual 
trust between the crisis phone service and Its 
population of consumers. Consequently, hotline 
volunteers often Interpret the gathering of specific 
Information as a detriment and an Intrusion Into the 
privacy and confidentiality of the caller-listener 
re I atlonship. 
3) Another philosophical principle often held by 
hotline volunteers Is the 'do your own thing' 
orientation. As crisis phone listeners, the volunteers 
are trained to use their natural listening skills In an 
accurate, genuine, and non-threatening manner. The 
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emphasis Is on 'tuning In' to where the caller 'Is at' 
In the here and now, and using one's own feelings, or 
'gut reactions' as a technique to provide a periodic 
status check on the phone call transaction. This 
focusing on the personal and subjective characteristics 
of the Interpersonal Interaction between the hotline 
listener and the caller In crisis often precludes any 
attempt to monitor or assess the quality of 
'effectiveness' of that particular interaction. After 
being encouraged to be honest, open, and spontaneous the 
volunteer listener may interpret attempts to evaluate 
the quality of his/her listening ability as Inhibiting 
the natural, free-flow process of conversation. 
4) One other difficulty with evaluation within the 
hotline setting Is the lack of time and energy needed to 
conduct such endeavors due to the tremendous demand for 
Immediate service. Oftentimes, volunteer listeners feel 
that they are 'controlled by the phones themselves.' 
Also, the constant expectation of crisis which needs 
immediate attention leaves little time for contemplation 
or reflection. Research and evaluation are often looked 
upon as luxuries which the hotline cannot afford (pp.1-
2 ) .  
In attempting to overcome these difficulties, over-
zealous researchers have violated the ethical rights of their 
"subjects" by falling to obtain prior permission for taping 
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(Balzerman, 1976). At Issue Is Informed consent when a 
researcher wishes to tape record hotline Interaction. Semi-
analogue (bogus calls) studies are one way of fulfilling 
legal and ethical requirements and still providing useful 
research Information. 
More evaluative research Is needed In this area for a 
number of reasons. First, the funding crunch that most 
hotlines have experienced dictates that they demonstrate 
their effectiveness as a prerequisite to public funding. 
Second, there seems no way to assess what needs of the 
client population are or are not being satisfactorily met. 
How else will hotlines know when to change their services to 
reflect current community needs? Third, In order to 
establish effective training models one must know what should 
be the focus of the training, that Is, what works for the 
client populations being served. In short, more evaluative 
research on hotlines Is needed to satisfy the requirements of 
public accountability and to guide the development of hotline 
services. Any agency which offers Its services to the public 
has the responsibility of being accountable to those who are 
affected by the service. 
OaaanlAii VQ Studlaa 
The following studies are primarily descriptive in 
nature and reflect the early history and the diversity of 
organization and structure found in hotlines. 
McCarthy and German (1971) described the establishment 
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of the American University Emergency Service (AUES) which 
used students as non-professional counselors and 
professionals as trainers and consultants. Recruitment, 
screening and training were discussed. The most frequent 
presenting problem was loneliness. 
Torop and Torop (1972) observed that since many staff 
members at hotlines have what might be called counter-culture 
values, these values present special problems In avoiding 
sadomasochistic entanglements when dealing with chronic 
callers. They described one telephone service called the 
Alexandria Hotline. 
DeCell (1972) reported In a preliminary report of 100 
hotlines surveyed by questionnaire, that 40 had moved and 
left no forwarding address. Of the 60 responses, he found 
the following: 54$ of the founders were local citizens; 
funding ranged from zero to $438,000 per year; 67$ of the 
programs were legally incorporated in a non-profit status; 
60$ of the respondents maintained 24-hour, seven-day service; 
urban populations were served by 40$ (suburban 35$; rural 7$) 
of the respondents; 83$ of the callers were 18-25 year olds; 
loneliness and social Isolation were the largest category of 
calls, followed by drug-related problems, boy-girl 
relationships, rapping, family relationships, and pregnancy 
or abortion. Seventy-two percent of the callers were female, 
28$ male; 63$ of the counselors were 21-30 years old; 55$ of 
the counselors were female, 45$ male. Counselor occupation 
1 4  
ran the entire gamut of the social ladder from psychiatrist 
to welfare recipient; training Involved role-play of 
simulated calls for 11%, on-line supervised calls for 11% and 
personal Interviews for 81 $ of the respondents; the average 
numbers of counselors per program was 47. Two distinct types 
of programs were found; (1) broad scope—dealing with 
anything from suicide to silliness, and (2) special Ity--
deallng with one specific problem area such as drugs or 
abortion. In addition to emergency telephone service, walk-
In counseling was offered by 67%, rap groups by M%, a 
community newsletter by 32$, a crash pad by 28$, an In-house 
newsletter by 23$, and a coffee house by 5$. A permanent log 
or other written record of calls received was maintained by 
84$ of the hotlines responding. 
The above study was a report on the first phase of a 3-
phase project. The first phase was a survey questionnaire 
mailed to 860 hotlines from 47 states and seven countries. 
Phase two was to be a national study of the effectiveness of 
hotlines and phase three the development of noncompuIsory 
national training guidelines (which 70$ of the programs 
surveyed wanted). Unfortunately, the only data reported In 
the literature were In the above preliminary report based on 
100 of the 860 planned mailings. 
Brlggs (1972) described the establishment of the 
Personal Crisis Service (PCS) which was manned by volunteers 
on a 24-hour basis. The program was designed for any age 
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caller with any presenting problem and had been In existence 
since May of 1968. A typical month Included 235 calls of 
which 24 were classified as potential suicides. 
Kalafat and Tyler (1973) described the Telephone 
Counseling Service at Florida State University Counseling 
Center which used students to staff the phones 24 hours a 
day, seven days a week. They reported a call rate of 525 
calls per month In October of 1971. They had established 
good cooperative relationships with other campus agencies and 
developed an extensive referral file for client use. 
McCordard and Packwood (1973) surveyed 253 hotlines and 
found; (1) 15% of the centers used the training procedure as 
a screening or selection device for staff (average length of 
training = 50 hours); (2) most calls concerned drug abuse; 
(3) 65^ of the centers were open 24 hours a day; and (4) the 
most Important crisis facing the centers was money. 
Nelson and Burgess (1973) studied the Nashville Crisis 
Call Center over a two year period and found that they 
progressively Increased other agency contacts within the 
community. This suggests that they served as a major mental 
health referral system. 
Langan (1974) presented a preliminary structure for 
standards for crisis outreach services but without much 
detaI I. 
Motto, Brooks, Ross and Allen (1974) presented, in an 
official publication of the American Association of 
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Su IcI do Iogy, detailed guidelines or standards for suicide and 
crisis prevention centers. 
King, Morgan and Smith (1974) classified calls from a 22 
month period Into nine different presenting problem areas and 
found significant fluctuations across months. The majority 
of calls were classified as counseling calls with loneliness 
and depression as the most frequent problems presented. They 
suggested that such data provides an Inexpensive and useful 
"societal monitor" which reflects the current mental health 
problems of a community. 
Hurley and George (1974) described the operations of 
three mid-western programs: (1) Suicide Prevention 
Incorporated (SPI); (2) the Youth Emergency Service (YES); 
and (3) the Acid Rescue (AR). YES handled runaways, sexual 
problems, and drug problems. AR handled drug related 
problems. SPI was targeted toward potential suicides. 
College graduates made up 85^ of the YES staff, 50% of the AR 
staff and 25% of the SPI staff. YES reported about 90 calls 
per month; AR and API about 400 per month each. 
Kreleger, Wasserman, Katz and Kreiger (1976) published a 
complete manual for the trainers of hotline volunteers. 
Hill and Harmon (1976) described the development and use 
of 150 prerecorded 8-10 minute self-help tapes that were 
offered In addition to the more usual telephone counseling 
service. Their results Indicated that they were reaching a 
population that their more "conventional" telephone service 
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had not reached. In a follow-up study, Iscoe, Hill, Harmon 
and Coffman (1979) reported a high usage rate and that 78^ 
of the callers contacted indicated that the program being 
studied was helpful to them. 
SInnett (1976) published a handbook for hotline 
volunteers which includes Information useful not only to the 
volunteers but also to persons who administer, train or 
coordinate the volunteers. In this volume, he gave a 
detailed description of several model programs such as The 
rone, which was run by Kansas State University students. A 
detailed record keeping system was used by this agency that 
lent itself to computer analysis. During fall semester of 
1972-73, Kornfeld and Teener (1974) performed an analysis 
which yielded data useful not only In describing the client 
population but also In the training of the volunteers for The 
rone. 
Who CaI Is. Abrahams ( 1972) described a hotline aimed at 
the widowed. Of 570 calls over an eight month period, 90% 
were from females. Seventy-three percent of the callers, 
whose ages ranged from 24 to 90, reported loneliness and 
Isolation as their major concern. Younger callers were more 
likely to be seeking a new relationship while older persons 
were more likely to be seeking a listener. 
Wllklns (1970) did a follow-up study on 1300 callers to 
a suicide prevention center and found that eight had 
committed suicide. 
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Berman, Davis and Phillips (1973) classed 7,966 calls 
received at Rap-Id-Rescue over a year and a half period into 
four major classes. They found that 4,043 calls related to 
psychological problems, 1,589 represented the need to speak 
to another (specified) counselor, 1,178 asked for medical 
information/referrals and 1,156 asked for general 
Information. The ratio of female to male callers was about 
five to three. The majority of the calls occurred from 6 to 
10 p.m. (43$), followed by 10 p.m. to 2 a.m. (20%). 
Johnson (1976) contacted 199 students at the University 
of Nebraska and found that their perception of the local 
hotline (that Is, informational vs. personal service) was 
associated with two different call-in rates. 
Mûït ±û Hand I e Cal Is. A number of authors have offered 
suggestions on how to handle certain difficult callers. 
Among those addressed were: chronic callers (Lester, 1970; 
Green, 1976); masturbating callers (Lester, 1973); "problem" 
callers (Tapp & Murray, 1976); child abusing callers (Tapp, 
Ryken & Kaltwasser, 1974); general callers (King, 1974); 
older callers (farberow & Morlwakl, 1975); and callers who 
have been victims of a crime (Thigpen & Jones, 1977). 
Who LIstens. Gandy (1978) used interviews with 109 
counselors from a large Canadian hotline and found counselors 
were predominantly young, female, white-collar professionals, 
with considerable previous volunteer experience. 
France (1975) reviewed over 100 articles and found three 
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prevalent roles filled by lay telephone counselors; (1) 
referral agent; (2) helper; and (3) technique-equipped 
behavior changer. He found support for their performing the 
role of helper, that Is, a caring Individual whose goal Is to 
express genuine, warm empathie concern to the caller. Their 
performance as referral source or technique-equipped behavior 
changer was questioned. 
Lester (1974a) reported that telephone therapy has some 
unique aspects; client control, client anonymity, reduced 
dependency, accessibility, and Immediacy. Counselors, 
according to him, fell Into two classes, crisis counselors 
and Information givers. 
Williams (1971) stated that the principle of reciprocal 
anonymity. In which both client and counselor may remain 
anonymous over the phone, has the advantage of allowing the 
client to fantasize the counselor as any particular person 
he/she may need "devoid of personality" other than the 
projected fantasized one. The dissolution of this fantasy 
was mentioned as a disadvantage. 
Turner (1974) studied hotline volunteers (N = 64) and 
found that they volunteered out of a desire to be helpful to 
others and out of a desire to learn new Information. 
Target Populations. In the early days of hotlines. It 
was common to offer services to one of two large populations: 
suicidal persons or young persons. Since then, most hotlines 
have become more general In their approach to wider segments 
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of our society. At the same time, they have become more 
specialized by offering a single line for a specific target 
population. Thus, a hotline could offer to the public 
several different telephone numbers; one aimed at youths, 
one at drug-related Issues, and one for whatever target 
population seemed to be In need of service. As an example, 
the following populations have been targeted: the widowed 
(Abrahams, 1972); rape victims (Burgess & Holmstrom, 1974); 
blacks (Cole & Plllsuk, 1976; Dennis & Kirk, 1976); gays 
(Enrlght & Parsons, 1976); elderly persons (Farberow & 
Morlwakl, 1 975); women (Kaplan, Lazaraus & Sa I del, 1976); 
obese persons (LIndstrom, Balch & Reese, 1976); ex-smokers 
(Shiffman, 1982); students (McCarthy & German, 1971); Winters 
& Mai lone, 1 975); parents (Reld, 1977; Schrelber, 1971; 
Vander Fyken, 1980); American Indians (Shore, Bopp, Waller & 
Dawes, 1972); child abusers (Tapp, Ryken & Kaltwasser, 1974); 
Job seekers (Snipes & McDanlels, 1982); victims of crime 
(Thigpen & Jones, 1977); the dying (Goleman, 1982) and 
persons In need of sex or family planning Informat I Ion 
(Vadles & Machlowltz, 1974). 
Myers (1981) tabulated 851 responses to a national 
hotline survey and reported that the "typical" hotline 
looked like this: It was a nonprofit, low budget (63% had 
an annual budget less than $50,000; 24^ less than $10,000) 
service In which callers did not donate or pay for services. 
It had been In operation about 6 years and served the local 
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community. It was open year around, 24 hours a day and 
handled about 700 calls per month. It was operated by about 
40 volunteers and less than five full-time paid staff. It 
employed professional mental health workers In the 28 hours 
of Initial volunteer training and In the continuous refresher 
training provided for Its volunteer counselors. Only 9.A% of 
the 851 respondents reported using professionals for research 
or study of the agency. 
On the whole, the above descriptive studies were 
narrative accounts of the ways that hotlines were 
established, funded, and maintained. Most often, these 
accounts Included only descriptive statistics In the form of 
frequency counts and percentages based on demographic data. 
Cross comparisons using Inferential statistical techniques 
were seldom reported. This descriptive literature, reviewed 
above. Is primarily useful as a first step In formulating 
questions about the quality and effectiveness of hotline 
servI ces. 
studles 
What Impact does a call to a hotline have on a client? 
How is the client different after calling? These are 
critical questions to ask when evaluating the effectiveness 
of a hotline service. Unfortunately, answering these 
questions has not been easy; and. In some cases. Is not 
feasible. Ideally, one would want to follow hotline clients 
over a period of time before and after a call to assess 
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subsequent changes. France (1975) claimed that the fear of 
possible reactive effects of evaluation and loss of anonymity 
to the client are contributing factors that have kept such 
outcome studies to a minimum. A fact of life Is that the 
high number of anonymous callers at many centers makes direct 
follow-up work Impossible. 
One set of Investigators obtained follow-up caller self-
report data without any reported adverse effects. Murphy, 
Wetzel, Swallow and McClure (1969) contacted 55 unselected 
persons who had called a suicide prevention center In St. 
Louis. They Interviewed the clients from one to 19 weeks 
after the original call. They found that about 50% of the 
callers they re-contacted had actually followed through on 
the advice the counselor had provided during the Initial 
call. Most clients (58%) had a history of a previous suicide 
attempt. One-fourth of the callers had a fully potent means 
of suicide at hand, Indicating a much higher lethality risk 
than the general population at large. 
Show/No Show Rate. If a hotline Is In the business of 
making appropriate client referrals, then one outcome measure 
that may be useful Is the show vs. no-show rate, that Is, how 
many clients actually show up for face-to-face appointments 
made on the basis of a hotline contact. Slalkeu, Lester and 
Tulkin (1973) found that in 40 calls, the degree of 
"motivation" of the client and "concreteness" of the 
counselor (as measured by content analysis of taped referral 
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calls) were good predictors of high show rates. Slalkeu, 
Tu I kin and Speer ( 1975), In a follow-up study, contacted the 
"shows and no-shows" and administered a questionnaire. 
Results Indicated that only client motivation or referral 
responsiveness was predictive of high show rates. Clients had 
often solved their problems without having to engage the 
referral agencies and services, thus calling Into question 
the validity of previous show/no-show data. 
Tapp, Slalkeu and Tu I kin ( 1974) rated 40 referral calls 
on a number of scales and reported that Identifying a 
specific problem within the call, the concreteness of the 
counselor's work, and the motivation of the caller to accept 
a referral, combine to predict (R = .93) the outcome of a 
show response for actual hotline clients. In a replication 
study using 70 calls, Walflsh, Tapp, Tulkin, and SI a I ken 
(1975) duplicated all findings except that the concreteness 
of the phone worker was not correlated with the show rate. 
Buchta, Butler, Fuller, Reich and Wetzel (1973) attempted 
unsuccessfully to Increase show rates for referral calls by 
directly contacting the caller after the telephone referral 
was made. No effect was seen when compared to a non-
contacted control group. 
Blumenthal, Tulkin and Slalkeu (1976) did a temporal 
analysis of show vs. no-show referral calls. Results 
Indicated that in high show calls the referral was suggested 
significantly sooner, the caller talked significantly more 
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during the prereferral period and there was significantly 
less silence throughout the call. They Interpreted the 
results as suggesting that no-shows may represent callers who 
were given referrals because the counselor had become 
bIocked. 
Slalkeu (1979) replicated and expanded the Blumenthal et 
al. (1976) work by using a larger sample with a similar 
temporal analysis. He compared shows, no-shows and cancels 
and reported that no-show calls had significantly more 
silences than the other two groups. A follow-up 
questionnaire was sent to all callers, but no significant 
correlations were found between the follow-up scales and the 
temporal variables In the original calls. 
The use of show vs. no-show rates as an outcome measure 
is of limited utility even for hotlines which limit their 
services to making referrals. For hotlines which strive to do 
more than refer clients elsewhere, that Is, provide 
counseling services, the show/no-show rates are Inappropriate 
outcome measures. 
Suicide Sa±S. An obvious "outcome" measure for suicide 
prevention centers may seem to be the suicide rate before and 
during a center's operation within a geographic location. 
However, Auerbach and Kilmann (1977) claimed that 
it is virtually Impossible to demonstrate that a 
particular program has caused behavior change in an 
entire community because of the multiplicity of the 
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social changes likely to be co-varying with the 
establishment of the program which may also affect the 
dependent variables under consideration. (p. 1198) 
Additionally, since suicide is such an atypical event 
(even when hotline callers are the comparison group), 
measuring Its prevention is both Impractical and 
inappropriate as the sole outcome measure for a hotline. 
Nonetheless, a number of authors have used suicide as a 
measure of outcome. 
Lester (1972) suggested that persons who are suicidal 
usually do not call hotlines and that the suicide prevention 
movement in the U.S. has been Ineffective in dealing with 
actual suicides. The role of hotlines, in his view, is 
intervention and post-intervention rather than prevention. 
In a later article, Lester (1974b) studied the suicide rate 
of eight cities which had established suicide prevention 
centers and found no statistical effects on the suicides of 
those cities. 
renton and Mann (1976) argued that "there is no evidence 
to Indicate that suicide or attempted suicide can be 
prevented to any significant degree by social measures or 
crisis-oriented preventive organizations such as hotlines" 
(p. 66). 
Greaves and Ghent (1972) found that only two of 29 
suicides In an area served by a hotline actually contacted 
the service prior to death. 
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Wold and LItman (1973) conducted a follow-up study re-
[ntervIewFng 417 subjects who had previously called a suicide 
prevention center. About 2% (nine In number) died by 
suicide. By performing a "psychological autopsy" (i.e., 
looking at the death certificate and Interviewing friends and 
relatives), they concluded that the suicidal deaths resulted 
from the persons' style of life (I.e., suicidal careers) and 
were relatively independent of the emergency crisis which 
existed at the time they were In touch with the hotline. 
Jennings, Barradough, and Moss (1978) compared suicide 
rates In towns with a suicide prevention service branch to 
those without such a service. The comparison towns were 
matched controls. No statistically significant differences 
were found. 
Nelson, Farberow, and Macklnnon (1978) called Into 
question the validity and comparability of reported suicide 
rates In that these rates are usually from "data generated by 
death certificates. The authors documented the diversity 
with which different coroners Judge a death to be a suicide. 
All In all, it seems as though suicide rate is rather 
limited as a useful outcome measure for hotline services, 
even for hotline services that specialize in suicide 
prevent i on. 
Other Non-SuId de Measures. Johnson ( 1 976) contacted 
199 randomly selected students at a University served by a 
hotline and asked them for their perceptions of the service 
2 7  
and how often they used It. Those that used the service 
reported that the hotline had significantly helped their 
personal and Informational needs. 
Parker ( 1976) used caller reported self Improvement as 
an outcome measure. He found no relationship between his 
outcome measure and the counselors' level of skills as Judged 
on Carkuff like scales. 
Speer and Schultz ( 1975) developed and tested a 14-1 tern, 
four scale self-rating device that they administered to 
persons who had Initially contacted a hotline and then 
appeared for a face-to-face contact. Clients were asked to 
alternately rate either (1) the hotline call or (2) their 
most recent call to a friend, relative or an acquaintance. 
The hotline call received higher mean ratings on three of the 
four scales. The four scales—(1) surveying of alternatives, 
planning and action; (2) communication of understanding by 
counselor; (3) "goodness" of the call; and (4) caller's 
emotional state since the call—were devised via a factor 
analysis with an original pool of 81 subjects and 28 Items. 
Asp 1er and. Hodas ( 1 975) placed a number of bogus calls 
where the caller was seeking a non-crlsis referral for dental 
services. They used the rate of correct referrals as the 
outcome measure and found only 9 of 21 calls received one or 
more correct referrals. 
Balzerman (1975) suggested that the referral patterns 
made by non-counseling services could be studied empirically 
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and could be useful In evaluating counselor training. 
Coonfleld, NI da and Gray ( 1976) developed the Human 
Empathie Listening Test (HELT) which measured three 
dimensions of empathie listening by way of a 60-Item 
questionnaire filled out by the counselor. They reported 
high reliability estimates (r = .95) for the HELT. 
King (1977) distributed 3,000 questionnaires to a 
university student body served by a hotline. Sixty-six 
actual callers responded. Sixty-seven percent of the males 
reported that the hotline had helped them at least somewhat 
while 80^ of the female callers reported helpful results. 
Female callers who talked with male counselors reported a 
significantly greater Impact on their life than any of the 
other sex combinations. 
Davis (1982) called 10 hotlines and found that the 
counselors functioned at levels varying from "good" to "less 
than facI I I tat Ive". He suggested that these 10 agencies 
tended to over-promote their services. 
Shonkoff and Jones (1979) stated that since hotline 
contacts are often limited to a single contact, outcome 
measures in hotline Intervention (as compared to outcome 
measures in on-going psychotherapy) need to measure the 
immediate effect that the contact has on the client. They 
Identified the caller's feelings at the end of a call as the 
outcome measure of choice. Having done so, they asked the 
caller to rate the degree to which they "felt better" on a 6-
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point LIkert scale. The counselor and the experimenter (who 
listened to the call by way of a voice amplifier) also rated 
the success of the call. Using the criteria of "the caller 
feels better" as a successful outcome, the success rate of 
various types of calls were compared. The calls were 
classified Into five types: suicidal Issues, anger-
hostlllty, depress I on-loss, sex-related and communication 
difficulties. Only sex-related calls were associated with a 
low "success rate". The authors suggest that hotline 
training programs Include explicit attention, by way of 
reading and role play, to sex-related matters. They did not 
comment on whether the hotline under study (San Francisco 
Suicide Prevention) Included such a training regimen. 
The present author questions the sole use of the 
criterion of "the client feels better" as a measure of 
successful outcome. While the client's feeling better, or at 
least their saying that they feel better, at the end of the 
call, is satisfying for the counselor to hear. It may well 
reflect demand characteristics of the situation rather than 
the usefulness of the exchange for the client. Clinical and 
telephone experience Indicates, that if one starts out with 
the expectation that the client will feel better after 
talking to the counselor, then an Implicit demand Is 
introduced. This may well get In the way of effective, 
honest communication. 
There Is no clearly defined, well-accepted single 
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outcome measure available for evaluating hotlines. Measures 
that have been used Include: suicide rate, show, no-show rate, 
usage rates, referral patterns, and self-report measures. 
Each of these measures Is of limited utility. Still needed 
are measures that more effectively focus on the counseling 
process occurring during hotline calls. 
EllûilâSS. Stud I es 
Process studies focus on the pattern of Interaction 
between the client and the counselor. Either an actual 
client-counselor Interaction or a mock-up Interaction Is used 
to track counselor-client behaviors during the call. Often 
the call Is rated on a number of dimensions by a trained 
Judge. If an actual client-counselor interaction Is studied, 
It Is convenient to tape-record the call so that It may be 
rated at a later time. A critical issue concerns the ethics 
of the taping. If It Is done without the client or 
counselor's explicit Informed consent, it Is an invasion of 
privacy and a violation of professional ethics (Baizerman, 
1976). 
Bleach (1973) suggested the use of trained client-caller 
confederates who would present standardized problems to 
telephone counselors. The calls would be taped allowing some 
degree of experimental control without violating the 
anonymity of the service's clients. Baizerman (1976) 
suggested that the Informed consent of the counselor Is still 
needed and that the prior approval of the taping should be 
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cleared through the administration and counselors. This 
could be done before hand In order not to bias the taped 
counseling Interchange by Informing the counselor as to which 
calls were being taped at the time of the call. Researchers 
have used a variety of these and other techniques In attempts 
to capture and evaluate the salient aspects of hotline 
client-counselor Interactions. 
Lester (1970) and McGee, Richard and Berwin (1972) 
telephoned a number of hotlines and measured the amount of 
time that elapsed between Initiation of the call and contact 
with a counselor. They reported a variety of delays due to 
being put on hold, busy tones, having the call transferred 
and letting the phone ring. McGee et al. (1972) suggested 
that efficiency in just answering the phone, without regard 
to what went on thereafter, was related to the level of 
development of the hotline itself. 
Powell (1976) developed a caller-worker interaction 
program which is a computer-based program that categorizes 
statements made during a call Into eight categories with 11 
levels. Using a sample of 100 suicidal calls, they were able 
to demonstrate characteristic differences between clients' 
and counselors' verbal patterns. When comparing the verbal 
behavior of counselors from three different hotlines, they 
found substantial differences, suggesting that differential 
training may result In differential counselor behavior. 
Bleach and. Claiborn ( 1974) hired and trained six 
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confederates to place four problem calls (pregnancy, 
loneliness, parent difficulties and drug-related concerns) to 
four different hotlines. The calls were taped and rated on 
eight different scales; five Information scales (of which 
three tapped the amount of Information and two tapped the 
style of Information-giving) and three Truax and Carkhuff 
type scales (measuring empathy, warmth, and genuineness). 
Both empathy and genuineness were significantly different 
across hotlines but not across problem types. The number of 
alternatives given differed significantly across problems but 
not across hotlines. Both the quality and accuracy of 
alternatives differed both across problem types and hotlines. 
Hotline A, which excelled on most measures, was purported to 
have a more rigorous training program as compared to the 
other three hotlines studied. 
Evans, Uhlemann, and Hearn (1978) delivered three 
different training methods to prospective counselors who were 
six weeks later presented with pseudo-client calls. These 
calls were tape-recorded. One group was trained using Ivey-
like micro-counseling training, another was exposed to 
unstructured sensitivity training procedures, and the third 
group received no special clinical training. All three 
groups were given weekly didactic technical sessions which 
did not include active role playing. Results indicated that 
training did make a significant difference when compared to 
no training. No significant differences in the number of 
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open Inquiry or advice responses were found when comparing 
the two different training methods. They suggested a 
combination of the two training methods for hotlines. 
Hart and King (1979) reported support for the Idea that 
active role playing as a method of training had a positive 
impact on counselors as measured by the Telephone Counseling 
Effectiveness Scale (TCES). 
El kins and Cohen ( 1982) reported that the Initial 
training of hotline workers had a positive effect on 
counseling skills and knowledge. No further Improvement 
resulted from five months of actual telephone counseling 
experIence. 
Vlney (1983) assessed the effects of professionally 
oriented vs. nonprofessional I y oriented training approaches 
on the experiences and world view of volunteer counselors. 
She concluded, among other things, that counselors trained In 
the nonprofessional approach, communicated more feelings of 
anxiety, depression and positive feelings of competence to 
clients when compared to volunteers trained with the 
professional approach. These conclusions were based on a 
retrospective content analysis of counselor generated written 
summaries of the calls to an Australian hotline. 
Baron and Cohen (1982) described a one-day workshop on 
burnout. This is something to which telephone counselors are 
especially vulnerable. In general, they suggest more work Is 
needed on what training methods produce effective burnout 
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resistant telephone counselors. 
Carothers and Ins lee ( 1974) presented one of three 
standard problems to 24 different counselors at 21 different 
hotlines. Using Carkhuff's five point scale for level of 
empathie understanding, a total of 378 written excerpts were 
scaled. The average score for all 24 counselors was 1.95. 
Six of the counselors scored below 1.5; 12 between 1.5 and 
2.5; and six were above 2.5. There was a tendency for calls 
that were rated higher to last longer. 
Genthner (1974) used two pre-tralned raters, listening 
on extension phones, to score bogus calls placed by a female 
confederate. The confederate was Instructed to divide the 
role play call Into four different, five-mlnute segments. In 
the first and fourth segments, she displayed high levels of 
self-exploration. The second period was spent avoiding any 
relevant discussion. The third five-minute period was a 
confrontation segment in which she told the counselor that 
the entire call was useless and a waste of her time. The 
rating was done on two five-point scales. One was a level of 
facilitation scale which Included empathie understanding, 
respect, and specificity. The other was a level of self-
exploration scale. The level of self-exploration followed 
the intended experimental manipulation. The level of 
facilitation also changed as a function of the four segments 
of the call Indicating that counselors did adjust their 
behavior when the pseudo-client changed her style of self-
3 5  
exploration. The highest level of facilitation occurred 
during the confrontation segment. At no time during the 
entire call did any facilitation level reach 3.0. The 
average value across all segments and all 10 hotlines (one 
call per hotline) was 1.35. Neither the hotline nor the 
counselors were pre-warned, nor was informed consent sought. 
Counselors were called back and debriefed after the call. 
Baizerman (1976) has been highly critical of the lack of 
ethical considerations in this research. 
O'Augelll, Hands, Brumbaugh, lllig, Searer, Turner and 
D'Augelll (1978) studied the verbal responses of novice and 
experienced telephone counselors to typical clients and found 
that the novices gave significantly less advice (i.e., a 
leading response style) than the experienced hotline workers. 
Additionally, the length of time that the novices Interacted 
with clients was significantly longer. He suggested that, 
even though hotline workers can and do use leading response 
styles, relationship building demands a continuing or 
reflective style of responding. It would have been more 
telling If he had tracked the response style as a function of 
Its temporal place In the call (or relationship). It would 
seem likely that a relationship building style would be 
appropriate In the Initial stages of the call (or 
relationship) and perhaps less likely during the latter 
stages. An issue here Is how directive or leading one 
believes the counselor should be. One would expect the 
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reported results If both the novices and experienced 
counselors had received an Initial, Intensive training 
session on reflective listening but had received little or no 
ongoing training sessions thereafter. If this were the case, 
a recency effect might explain the difference In that the 
novices had more recently received the training sessions. 
D'Augelll et al. (1978) did not mention on-going training as 
part of the experienced counselor training. 
The findings of Know I es ( 1 979), who classified 
counselors' response categories for 12 simulated calls Into 
six basic categories (questions, advisement, silence. 
Interpretation, reflection and self-disclosure), seem to 
support the D'Augelll et al. ( 1 978) findings. Know I es ( 1 979) 
reported that over 10% of the responses fell Into the 
advisement category. His subjects were, however, untrained 
and unscreened applicants to a hotline. His results indicate 
a need for training of the potential counselors before 
hotline work Is begun. 
Johnson and Barry (1978) developed a technique for 
evaluating the Interactive process of client and counselor 
using the frequency and type of calls both received and made 
by a hotline. The Caller Frequency Category System (CAPS) 
does not focus on the process of counseling during one call 
but rather looks at the overall pattern of calls. Such a 
system allows a comparison across hotlines of the effects of 
such variables as hotline policy In allowing counselors to 
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contact other sources of help for clients. 
A number of crisis worker performance measures have been 
developed under the Influence of Richard McGee at the 
University of Florida's Center for Crisis Intervention 
Research. These measures Include technical effectiveness 
(TE), clinical effectiveness (CE), and situational 
effectiveness (SE). These were developed In unpublished 
doctoral dissertations and not reported In the published 
I Iterature. 
Clinical effect Ivenss refers to the quality of the 
relationship established and the scale consists of a variant 
on the Truax and Carkuff (1967) conditions of empathy, 
warmth, and genuineness. Mohr (1972) reported that CE varied 
as a function of the type of training provided for the 
counselor. Tan ley ( 1 973) reported that CE varies with the 
type of call being studied. 
The Fowler Technical Effectiveness Scale (FTES) (Fowler 
& McGee, 1973) Is a nine-Item scale in which the rater Is 
asked to make a yes-no response as to whether or not the 
counselor engages In certain specific behaviors. Included on 
the scale are; establishment of communication, problem 
specification and formulation of a plan of action. The scale 
becomes a seven-Item one for nonsulcldal calls. Fowler and 
McGee (1973) report consistent Inter-observer reliability 
coefficients In excess of .90. 
The Situation Effectiveness Scale (Stelnberger & 
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Slutsky, 1974) was developed to evaluate the "worker-caller 
problem Interaction that defines the situation In which the 
worker's performance Is to be observed and measured" (p. 
124). To date It has not generated any published research 
resuIts. 
Auerbach and Kliman (1977) questioned the emphasis that 
the CE, TE, and SE placed on the worker's behavior exclusive 
of demonstrated client outcome. They suggested that while 
the reliability figures for these scales were Impressive, no 
criterion-related validity studies exist which would tie 
those measures to positive client outcomes. Lambert, 
Dejullo, and Stein (1978) reviewed these Issues for 
psychotherapy In general and recommended that both multiple 
criterion measures and multiple process measures be used by 
researchers. 
A cogent criticism of most process studies Is that they 
emphasize the process of the counselor to the exclusion of 
the client. Only when the Interactive process of both 
parties Is tracked, will research yield Information for the 
development of appropriate training procedures. 
Another major limitation of the research on the process 
of crisis Intervention by telephone Is that It has focused on 
variables borrowed from a psychotherapy model (such as 
empathy) rather than a crisis intervention model. 
Bciai ÛYarYlaw. and. i ntroduction iha Ecgàlam 
This review of hotline research reveals several trends. 
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There has been an evolution from strictly qualitative 
descriptive studies toward more quantitative evaluative 
studies. More effort Is being directed toward the 
development of specific instruments to make outcome research 
more explicit. There are now no agreed-upon measures of what 
constitutes appropriate outcome measures. Some rating 
Instruments are needed which effectively describe the salient 
factors Involved In telephone counseling. Such rating 
Instruments are a necessary first step toward the use of 
multiple criterion and process measures. The use of these 
measures will help alleviate the problems Inherent In using 
only outcome or only process measures (see Auerbach and 
KI 1 man, 1977). 
More research on training is needed. Since the majority 
of hotlines rely on volunteers to staff their phones, their 
training is a critical Issue. Specifically, attention needs 
to be focused on what training models are currently being 
used and, more particularly, on how these different training 
approaches might affect the on-the-phone process of 
counselors and clients. 
Hotline services are chronically In need of 
communication channels to facilitate not only empirical 
research but also Informal sharing of "what's up" across the 
country. While a number of newsletters have been 
established, their demise has left most hotlines in 
isolation. Logically, the NIMH could serve as the 
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coordinator of such a project. 
More evaluation research Is needed. One Innovative 
approach to hotline evaluations has been done by Balzerman, 
McDonough and Sherman (1976). They developed a self-
evaluation handbook for hotlines and youth crisis centers. 
This se If-admInIstered evaluation Instrument Is more of an 
orientation to the role of evaluation In hotlines than It Is 
an Instrument. It outlines and guides the participants 
through the evaluation process. Future researchers might 
Investigate how these handbooks have been used or what kinds 
of Internal data and data-keeping systems have resulted from 
this project. Possibly, large amounts of useful data have 
already been collected by Individual hotlines. In this vein. 
Roth (1979) proposed the use of written archival data from 
prior years In Investigating the potential relationships 
among social and environmental conditions and the calls made 
to a hot line. 
More attention needs to be paid to the data base on 
which hotline research Is based. An Important source of data 
for much of the research cited in the literature review was 
the written case record of the counseling call. Inherent In 
most of the studies was the assumption that this written 
record, which was usually produced by the hotline counselor, 
was accurate in Its depiction of the call. More attention 
needs to be paid the accuracy of these counselor generated 
case records. 
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Research conducted on the accuracy of case records for 
professional, face-to-face counseling sessions would seem to 
question the wisdom of this assumption of accuracy. Covner 
(1944) found that, at best, the written accounts of 
therapeutic contacts had serious limitations. He reported 
that In excess of of the actual Interview, Important and 
unimportant material alike, was omitted from the written 
record. His conclusion was that, when compared to the 
phonographic recording of the session, the written record was 
such a poor substitute that It had serious limitations for 
use In training and research. 
Roberts and Renzaglla (1965) reported that when graduate 
students, who were doing counseling as part of their 
Internship requirement, were not aware that their sessions 
were being tape-recorded, they tended to act differently than 
when they knew they were being recorded. The counselors 
tended to be less client-centered when they were being 
recorded and knew it. However, the counselors verbally 
estimated their performance as being no different in either 
condition. While these investigators did not examine written 
case records of the sessions, it is likely that if the 
counselors' verbal estimates were equivocal for the two 
sessions that the written case records would have been also. 
The point Is that profess tonal counselor trainee's reports 
were not accurate reflections of the actual counseling 
InteractI on. 
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Bleach and CI a I born ( 1974) reported that telephone 
counselors at four different hotlines gave out Inaccurate 
Information to the confederate-caller. They did not have 
access to the written record of the call so It Is possible 
that counselors made a record of their erroneous acts, and 
that, subsequently, they were corrected by a supervisor who 
had occasion to read the written record. But it is just as 
likely, perhaps more so, that such errors would simply be 
left out of any written record of the call. 
This author's experience, while serving in an on-call 
role to a hotline, is that when counselors made an obvious 
mistake or error In either giving out information, or when 
they made a procedural or counseling faux pas, that it is not 
included as part of the written record of the transaction. 
The most frequent method of supervision of hotline 
workers Is for a hotline staff member to read the counselors' 
written summaries of the call and give them feedback from 
these documents alone. As indicated earlier, much research 
has been completed, and potentially much more could be done, 
using the written summaries of telephone counseling contacts. 
If these written summaries are accurate, this supervision and 
the past subsequent research is on solid ground. If, 
however, these documents are inaccurate, both the supervision 
and the research based on these records are of limited value. 
The purposes of this study are twofold. The primary 
purpose of this study is to test to what degree written 
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summaries are accurate representations of actual telephone 
counseling contacts. Specifically, the effect of the type of 
call (I.e., emotional level) on the accuracy of written case 
records will be tested. Further, the counselor and 
situational variables that lead to accurate written case 
records will be Investigated. A secondary purpose of. this 
study Is to examine process dimensions of telephone 
counsel Ing. 
This Is an exploratory study for which the past 
literature does not afford specific predictions. 
Community Telephone Counseling, Inc. (CTC), the 
telephone counseling service used In this study. Is based in 
Des Moines, Iowa. The service reported an annual volume of 
about 20,000 calls. For each of these calls the counselor 
was required to complete a written summary (Counseling 
Contact Report or "client sheet") of the call (see Appendix 
A.) A second counselor (called a "feedbacker"), who was not 
present during the call, read this summary and provided 
written feedback to the first counselor concerning the 
counseling Interaction. Additionally, two full-time staff 
members routinely read each client sheet, and extracted data 
for Internal record keeping purposes. (See Appendix A for a 
detailed description of CTC). Feedbackers anecdotally 
report difficulty in providing feedback on the basis of the 
written summary of a call. Often feedbakers failed to 
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perform their assigned task. The administration and the 
Clinical Service Committee of CTC see this feedback process 
as vital In maintaining the Integrity of their services. 
Thus, the accuracy and completeness of the client sheet, 
which this study will Investigate, plays an Important role I 
the quality control procedures used by this agency. 
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Method 
Qverv1ew q± the Study 
A telephone counseling and crisis Intervention service. 
Community Telephone Counseling, Inc. was studied by way of 
monitored telephone calls placed by four, trained 
confederates. Confederates had a repertoire of three types 
of calls and were paid $20 each for their participation. The 
bogus counseling calls were tape-recorded by the confederates 
and the tape later compared to a written summary of each call 
that was routinely prepared by the counselors who were the 
subjects in this study. 
All counselors were contacted prior to the study to gain 
permission to tape the Interactions and, thus, no deception 
was Involved In this respect. The bogus calls were placed 
while the counselors were working their regular shifts. 
Subjects were not made aware of which calls were confederate 
calls from this study and which were made by the clientele of 
CTC. Program policy requires that ail telephone contacts be 
summarized routinely In a written form (Counseling Contact 
Report, see Appendix A); therefore, a subject-generated, 
written summary of each call was available. Mild deception 
was Involved In that the counselors did not know of the 
experimenter's Interest In the written summaries; however, 
the Board of Directors and the chief administrator of CTC, In 
addition to the Iowa State University Committee on the Use of 
Human Subjects In Research all gave explicit approval for 
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their use prior to the study. Subjects were debriefed at the 
conclusion of the study and allowed to review their own tapes 
and written summaries (See Appendix C). 
One of the confederates was an accouant, one a 
Journalist, one the director of a womens' center and on a 
teacher. Three had previously been counselors and trainers 
at CTC, though not for over two years prior to this study. 
Their ages ranged from 35 to 42. All were college educated. 
The entire pool of 54 primary CTC counselors were 
contacted by mall and Individually Invited to participate as 
subjects In this study. Primary counselor Is a designation 
used by the agency for those who are considered capable of 
functioning Independently and who have progressed beyond a 
minimally acceptable counseling level. This level was 
assessed both by a cadre of five to seven orientation. 
trainers who had previously been Involved In intensive role-
play training with each subject, and by an on-shift 
supervisor who had previously supervised each counselor for a 
minimum of 36 hours of telephone counseling with actual CTC 
clients. All primary counselors must subscribe to CTC's Code 
of Ethics (see Appendix A). Demographic Information for each' 
participating subject was obtained directly from the 
counselor or from the subject release form (see Appendix E). 
Counselor ages ranged from 26 to 48 with a mean age of 31.9 
years. Counselor occupations were diverse. Their years of 
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formal education ranged from 12 to 20 with a mean of 16.4 
years. Their length of experience as primary CTC counselors 
ranged from one month to four years with a mean length of 1.7 
years. All counselors lived within 100 miles of Des Moines, 
I owa. 
Each of the 54 potential subjects was sent an Initial 
mailing (see Appendix C) and Invited to participate In the 
study. For all subjects who Indicated a willingness to 
participate by returning the subject release form, a second 
follow-up letter was sent (see Appendix C) and, subsequently, 
a phone call was placed to subjects to answer any questions 
they might have. Of the 54 Invited, 25 (15 female and 10 
male) agreed to participate. One male subject did not work 
any telephone shifts during the entire study, reducing the 
number who were studied to 24 of which 15 were female and 9 
male. 
As an Inducement to participate, a guarantee of 
anonymity and an offer to provide some Individual feedback to 
each counselor was made. Specifically, an offer was made to 
let subjects Inspect their tape and written summary at the 
conclusion of the study. Eighteen of the subjects Initially 
Indicated an Interest In Inspecting their work. 
Additionally, written comments and ratings made by the 
Judges, the confederates, or the experimenter were made 
available to each subject. Each subject was offered a 
counsuI tat I on with the experimenter. No monetary Inducements 
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were made. At the conclusion of the study, a summary of the 
results was mailed to all subjects (see Appendix C). 
It was planned for each subject to receive three 
different types of calls; one concerning depression, one 
concerning sexuality, and one requesting Information about an 
available community resource. Fourteen subjects received all 
three types of calls, but due to scheduling problems, eight 
subjects received two types of calls each and two subjects 
received only one call each during the study. Thus, a total 
of 60 out of 75 planned calls were made to 24 subjects over a 
two-month period of time, with most being made during a two 
week period. The time of day at which the calls were placed, 
simulated those usually recleved by CTC. 
MâlânJ^ JLs. 
All calls were tape recorded on standard. Inexpensive 
60-mInute cassette tapes housed In screw boxes. A high 
quality (Merantz, Superscope Model C-207LP) cassette 
recorder, with a telephone recording pickup coll 
(AudIotronIcs Model HS-19) with a pause switch, was used as 
the primary recording device. A backup system consisting of 
a medium quality (Craig Model 42629) cassette recorder with 
a suction telephone recording pickup (Radio Shack Model 44-
533) was used. 
Printed directions and problem scenarios (see Appendix 
D) were given to all four confederates for each of the three 
types of calls. 
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rive decks of 3x5 Index cards, containing demographic 
data to be used In the calls, were given to each confederate. 
The first deck contained 52 common male (or 76 female) first 
names. The second deck contained 11 cards with ages 25 
through 35 typed one per card. The third deck contained 17 
cards with common, non-professional occupations which are 
commonly held by both males and females. The fourth deck 
Contained six cards describing marital status, that Is, 
married, separated, divorced, widowed, living alone/never 
married, and cohabiting or living with someone. The fifth 
deck (which was used only for Information calls) contained 
five cards each of which outlined a brief problem for which 
the caller was seeking some Information concerning a 
community resource or referral. The five problems were; 
needing help with household chores, being overweight, needing 
a place to spend the night, activities for a divorced person, 
and having a friend whose spouse Is abusive. Each of these 
five problems was based on a summary of an actual call that 
had been received by CTC during the month prior to this 
study. 
For each of the above decks of cards, only one bit 
of demographic data was typed on each card and the 
confederate was Instructed to generate a different set of 
demographic data for each call by randomly selecting one card 
from each deck prior to making each call. All cards were 
returned to their respective deck at the completion of each 
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call. 
Confederates were given a Confederate Log Sheet (see 
Appendix D) on which they were to record: all demographic 
data used In the call, the time the call started and ended, 
the type of call (I.e., Depression, Sexuality, Information), 
an Individual Identification code for each call, the date, 
the number of hang-ups and busy signals that occurred prior 
to reaching the subject, plus any comments concerning their 
reaction to the service provided by the subject. 
Subsequently, a panel of four judges was trained on a 
rating packet containing five rating instruments. The 
selection of rating instruments was based, firstly, on a 
primary interest In assessing the accuracy of the counselor 
generated case records and, secondly, on an interest in 
describing the process of telephone counseling. 
The five rating instruments used ware: 1) the Crisis 
Intensity Scale (CIS), one Item; 2) the Counselor Rating 
form-short version (CRF-s) (Corrlgan & Schmidt, 1983), 
modified from 12 to 16 Items; 3) Kaesser's Micro-Behavioral 
Scale (KMBS), 43 Items (later modified to 42) Items; 4) 
Kaesser's Accuracy Scale (KAS), eight items; 5) fowler's 
Technical Effectiveness Scale (FTES) (Fowler & McGee, 1973) 
modified to six Items (later further modified to eight 
items). A copy of the final modified form of each instrument 
is found in Appendix E. The order In which the scales were 
used to rate tapes Is the order in which they appear in 
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Appendix E. 
The KAS was designed to meet the primary goal of 
assessing the outcome of accuracy, while the remaining four 
Instruments were selected to meet the secondary goal of 
describing the counseling process during the call. More 
specifically, the CIS was designed to measure the perceived 
level of crisis that the confederate presented. As such, it 
focused on the client's presenting problem. The CRF-s was 
selected as an established measure of how counselors are 
perceived by others. The KMBS was constructed by modifying 
the Counseling Strategies Checklist (CSC) (Hackney & Nye, 
1973) which was originally designed to be used informally 
during supervision. In Its present form, the KMBS was 
selected as an extensive behavioral measure of counselor 
behaviors during a call. The PTES was selected as an 
established, brief behavioral measure of several basic 
functions of telephone counselors. In an overall sense, the 
idea was to select a rating packet which had a mixture of 
established and new Instruments and could be used to describe 
the process of telephone counseling with a special focus on 
the accuracy with which counselors recorded a telephone 
counseling contact. 
Pilot ËQCk. 
In order to document the credibility of the confederates 
as clients In this study, and to work out any problems with 
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t h e  p r o c e d u r e s ,  t h e  f o l l o w i n g  p i l o t  t r a i n i n g  w o r k  w a s  
u n d e r t a k e n .  
Confederates were briefed on their part In the study and 
given a problem scenario and directions (see Appendix D) for 
each of the three types of calls. During the training phase 
of the pilot work, they were Instructed to follow procedures 
identical to those which were used In the study. This 
included their making the training or pilot counseling calls 
from the same phone and location as they would be using in 
the study. They were not told of the purpose of the study. 
Initially, the experimenter served as the counselor and 
role played each situation with each confederate until all 
were accustomed to the procedures. Each confederate was then 
asked to place a call to a second confederate at another 
location. The resulting interaction was tape-recorded. Each 
of the 10 taped calls used in the pilot work was made by one 
confederate serving as the client and one of the remaining 
three confederates serving as the counselor. This procedure 
was used so that each confederate would have maximum 
experience In role playing and to facilitate and make most 
useful post-pilot (but pre-study) group discussions In which 
all four confederates and the experimenter critiqued all 
taped pilot calls en masse. Included In these five-member 
group critique sessions was Information (described below) 
concerning how realistic these taped calls appeared to 
experienced telephone counselors from an Independent 
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telephone counseling service. Using this Input, each 
confederate's performance was reviewed to maximize 
consistency and realism for each type of call. 
Ten 15-mInute pilot, counseling calls were tape-recorded. 
In order to facilitate the pilot rating procedure, five 
duplicate copies were made of each of the 10 calls. 
The director of the Iowa City Crisis Intervention Center 
was contacted by telephone and then by letter (see Appendix 
B). Five experienced telephone counselors were solicited to 
rate the 10 pilot calls on authenticity. The experience of 
the raters as telephone counselors ranged from two to seven 
years. Four of the five served as trainers for the agency in 
addition to their working as regular telephone counselors. 
One of the raters had an M.A. in counsel ing and worked 
professional y as a counselor. Another had a B.A. In social 
work and worked as a drug counselor. Two other raters were 
college students and the remaining rater (with seven years 
experience with the agency) was a mature homemaker. 
Each of the raters was sent: a letter (see Appendix B) 
with appropriate Instructions, copies of a rating sheet 
designed to measure the authenticity of each cal I (see 
Appendix B) and a tape for each of the 10 pilot calls. All 
but one of the 50 rating sheets were returned. 
Ma In Stud# 
Subjects were told that they would be receiving a 
number of calls from the confederates sometime during a two-
5 4  
month period of time. They were asked to keep their 
participation and knowledge of this study confidential. They 
were reminded to continue to Identify themselves by name when 
answering the phone and to continue to fill out a Counseling 
Contact Report sheet (I.e., client sheet). Both of these are 
standard phone room procedures In this agency. 
During the two-month period of this study, subjects were 
asked to record the letters DK In a prescribed section of the 
write-up for any and all calls that they suspected might be 
from this study. For complete Instructions to subjects see 
Appendix C. 
Following the training described above, written 
Instructions (see Appendix D) were given to each confederate. 
Briefly, they were asked to develop a repertoire of three 
different types of calls. One call required them to seek 
counseling for sexual difficulties, another required them to 
seek counseling for difficulties with depression, and the 
third call required them to seek Information concerning a 
referral to a community resource. The selection of the types 
of calls to be used In this study was based on the fact that 
sexuality and depression are the two most frequent types of 
counseling calls received by this agency over the prior five 
years. Both types of calls are generally viewed by CTC 
counselors as high In emotional content and emotionally 
trying for the counselor. The third type of call used 
(request for Information) Is generally considered by CTC 
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counselors as lower In emotional content and not as 
emotionally trying for the counselor. Thus, two of the types 
of calls made In this study (Sexuality and Depression) were 
designed to have higher emotional content than was the third 
type of call (Information). 
The name, age, occupation, marital status and problem 
used (for Information calls) by each confederate was varied 
by having the confederate randomly select from decks of cards 
which contained the demographic data to be used for each 
call. They were Instructed to lay the selected cards face up 
during the call and to weave the demographic Information 
contained on them Into the 15 minute call In a natural way. 
As they Included the Information on each card In the role 
play, they were asked to record that fact on the 
Confederate's Log Sheet (see Appendix D) and to return the 
card to the appropriate deck. 
Confederates were not given a word-for-word script to 
follow. Rather, they were trained to produce realistic 
counseling calls, given specific demographic data to Include, 
and then asked to weave the data Into the fabric of the role 
play. Calls were limited to a maximum of 15 minutes each. 
All calls were recorded from the confederate's phone on 
both a primary and a back-up recording system. All calls 
were placed from the home or office of the confederate, under 
conditions that Insured a minimum of 20 minutes of 
uninterrupted privacy. 
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Prior to any subject being called, a list of all primary 
CTC counselors was given to each confederate. Confederates 
were asked to Indicate persons that they knew and, 
specifically, any one who they thought might recognize their 
voice. Any subject who could potentially recognize a 
confederate by voice was scheduled In such a way as to not be 
called by that confederate. 
Assignment of subjects to types of calls was determined 
by the experimenter with the following considerations: Each 
subject was to receive one Sexuality and one Depression call 
(I.e., two high emotion calls) and one Information (low 
emotion) call. Each subject was to talk with any one 
confederate a minimum number of times (optlmumly one time). 
Each subject was to receive calls from both a male and a 
female confederate. Confederates who suspected a subject 
could recognize them did not place a call to that subject. 
Each confederate was to make approximately the same number of 
calls. Available schedules for confederates and subjects 
were matched. 
Confederates were Instructed to call on Crisis Line and 
to hang up If someone other than the subject they were trying 
to reach answered the phone. In such cases, the number of 
hang-ups was recorded on the Confederate's Log Sheet. CTC 
regularly receives such hang-ups on a dally basis. 
Several times during the study confederates reported 
reaching a busy signal for up to an hour when calling Crisis 
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Line. Arrangements were made with the appropriate agency 
staff member to unobtrusively remind the counselors of the 
standing program policy that unless an emergency was at hand, 
they were to transfer calls lasting longer than 5-10 minutes 
to another line. Subsequently, the condition Improved. 
Client sheets were picked up dally and marked with an 
Identifying code. In order that the agencies records not be 
contaminated, all calls resulting from this study (Including 
hang-ups) were removed from the agency's statistics on a 
dally basis. Client sheets for all calls received by the 
agency were Inspected dally to determine whether subjects 
suspected the call as being from this study. When 
confederates were detected, they were notified before they 
made their calls for the next day. 
The hand written Information contained on the client 
sheet was typed on a sheet of plain white paper. All 
Information that might Identify the counselor was deleted 
during this transformation and the transformed write-up was 
marked with an Identifying code which matched that on the 
tape of that call. 
The tapes were collected weekly, checked for the proper 
code, and matched with the corresponding client sheet. AI I 
tapes and client sheets were retained until the conclusion of 
the study. 
After all calls were made, each confederate was paid a 
$20 honorarium and the purpose of the study was explained to 
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them. By mall (see Appendix C) the subjects were thanked, 
debriefed, and given an estimate of when the results and 
their work would be available for Inspection. 
Judges. Four female upper level undergraduates who had 
previous experience role-playing counselors In another 
research study were used as judges. Three of the four were 
psychology, majors and the fourth had psychology as a minor. 
Two of the four judges were active, trained telephone 
counselors for another local hotline. All four were given 
undergraduate college credit In psychology for their 
participation and required to sign a statement of agreement 
(See Appendix E) in which they agreed to abide by the 
American Psychological Association's guidelines concerning 
confidentiality of Information gained via a counseling 
contact. 
In a group meeting with all four judges, the 
experimenter gave a brief description of the study, explained 
the judges' roles, and obtained a signed copy of the 
confidentiality agreement form. A general discussion was 
held In which questions were answered. All participants 
exchanged names and phone numbers and some time was devoted 
to facilitation of a relaxed yet productive group spirit. 
During the above three-hour meeting and, subsequently, 
for another seven hours, the judges were trained to use a 
packet of five rating Instruments which collectively 
contained a total of 74 Individual Items. The rating packet 
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Is described In the Materials section and can be found In 
Appendix E. Packets containing all five rating Instruments 
were distributed and discussed Item by Item until all Judges 
were familiar with the task at hand. 
Nine of the ten pilot tapes were played for the group 
and each Judge recorded her ratings Individually for all 74 
Items on each tape prior to any group discussion. After each 
Judge had committed herself to her private written ratings 
for an Individual tape, the experimenter asked for a verbal 
report on an Item by Item basis. All ratings were recorded 
by the Experimenter (£) and any large deviations were 
discussed until a more common understanding of the item being 
rated resulted. Specifically, what constituted a crisis, 
confrontation and empathy were discussed after the first tape 
until all Judges reported a more common understanding. In a 
like manner, ail nine pilot tapes were rated so as to insure 
a common understanding and familiarity with the rating 
instruments prior to the rating of tapes from the study 
proper. The tenth pilot tape was of low audio quality and 
was not used. All of the individually marked rating packets 
were collected, and while the ensuing discussion may have 
induced some Judges to verbally change their ratings, the 
original written ratings were used in conservatively 
assessing the training sessions. 
Feedback was solicited from each Judge concerning 
directions, the rating procedure, the wording or layout of 
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the rating Instruments themselves or any other factor that 
they thought might Influence their ratings. As a result of 
both their feedback and perusal of the raw ratings, several 
minor wording and format changes were made In the rating 
packet during the early portion of the 10-hour training 
period. Since one of the rating Instruments required the 
judges to rate the accuracy of the written summary of the 
call, and no written summary existed for the nine pilot tapes 
prior to the training sessions, £ "constructed" a written 
summary for each of the pilot tapes. 
At the end of the group training sessions, the ratings 
were visually Inspected and the judges were deemed to be 
proficient to continue by Individually rating the tapes from 
the study proper. 
A duplIcate set of the 60 tapes from the study was 
prepared to facilitate rating. 
Each of the judges was paired with another judge with 
whom she was to trade tapes as each completed the ratings. 
During this time, judges were instructed not to discuss any 
of the tapes or their ratings and, thus, all ratings were 
performed independently and individually. The order In which 
the 60 tapes were rated by each judge was varied across the 
pairs of judges. All ratings were completed within a six-
week period of time. 
Ratings were collected on a weekly basis. 
Statistical Procedures. Data were analyzed using the 
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Statistical Analysis System (SAS) and the Statistical Package 
for the Social Sciences (SPSS) using the computer facilities 
of Iowa State University. The statistical procedures used 
were; 1) correlation (Intraclass, q-type, and Pearson 
product moment), 2) factor analysis (principal factor, with 
iterations, Varimax rotated), 3) analysis of variance (one 
way and factorial), and 4) multiple-regression (stepwise, 
hierarchical). The Intra-class correlation procedure was 
used to obtain measures of Inter-rater reliability for each 
of the Items In the rating Instruments and for the resulting 
factors from the factor analysis. The q-type correlation 
procedure was used to investigate the relative rating pattern 
(shape profile) of the raters. The factor analysis procedure 
Was used to consolidate the number of Items within (and 
across) rating Instruments Into a smaller more meaningful 
number of both first and second order factors. The factorial 
analysis of variance (ANOVA) procedure was used to test the 
effect the type of call, the sex of the subject, and the sex 
of the confederate on the accuracy with which the subjects 
made a written record of the calls. Additionally, the 
factorial ANOVA procedure was used to Investigate what 
effects the manipulated variables had on the nonaccuracy 
factors which emerged from the factor analysis. The rated 
Crisis level of each type of call was analyzed using a one­
way analysis of variance procedure. For all significant 
analyses of variance results, specific differences were 
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analyzed further using Duncan's Multiple Range Test. A 
stepwise hierarchical multiple-regression procedure was used 
to test which demographic variables predicted accuracy 
un I quely. 
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ResuIts 
£ilû± Mack 
rive counselors from Iowa City Crisis Center rated the 
10 pilot tapes on 10 dimensions relating to perceived 
authenticity. The Instrument (see Appendix B) used a five-
point LIkert scale format, where "1" denoted "Identical" and 
"5" denoted "No similarity." 
Table 1 shows the mean authenticity ratings by 
Confederate and Type of Call for each of the 10 dimensions. 
Any Individual or average rating of 3.0 or more was noted to 
indicate a potential concern. The value of 3.0 was selected 
in that it represented a rating of "similar, I've had a call 
something like this" and was at the mid-point of the scale. 
When these averages were collapsed across the 10 dimensions 
(column averages at bottom), no confederate received an 
average rating above 2.8 for any of the three types of calls. 
In that all of the collapsed averages for confederates were 
below 3.0, all were deemed satisfactory replicas of actual 
calls. Confederate CA was advised of his relatively high 
average on his Information call (2.8) and was coached on 
adjusting his portrayal of this type call. 
Judges 
Four trained Judges (plus the experimenter) rated the 
nine usable pilot tapes on 74 Items comprising five different 
rating instruments, each of which contained between one and 44 
items. In order to check for major discrepancies between the 
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Table 1. Mean Authenticity Ratings for 10 Pilot Tapes 
Confederate 
CA M CI L 
Cal 1 Type 
Dimension 1 2 3 1 2 1 2 3 1 2 
Real 2.5 2.2 2.4 2.2 2.4 1 . 8 2.6 1 . 9 2. 0 1 .8 
Way Began 1 .8 2.4 3.4 1 .8 2.4 2. 0 1 .8 1 .0 1 . 6 1 .0 
EmotI on-
Star t 1.8 2.0 3.0 1 .6 2.0 2. 2 1 .8 1 .8 1 . 8 1 .5 
Prob1 em 2.4 3.2 3.6 2.0 2.8 2. 0 2.8 3.0 2. 2 2.2 
Resources 1 .8 2.0 3.4 2.4 2.0 2. 0 2.4 2.0 2. 0 2.0 
Uses of 
Resources 1 .8 2.0 2.4 2.2 2.0 1 . 4 2.8 1 .8 2. 0 1 .8 
Sharing 1 .8 1 .4 2.6 2.2 1 .6 1 . 8 2.4 2.2 1 . 8 1 .5 
Emot1on-
End 2.6 1 .8 2.4 2.6 2.2 2. 2 2.2 2.0 2. 6 2.0 
Way Ended 2.6 1 .8 2.4 2.6 2.0 2. 0 1 .8 2.0 2. 4 2.0 
Pattern 2.2 2.8 2.6 2.6 2.4 2. 0 2.6 2.0 2. 2 2.5 
Average 2.1 2.2 2.8 2.2 2.1 2.0 2.2 1.9 2.1 1.9 
Note. For Call Type 1=Depresslon, 2=SexualIty, 
3=InformatIon. 
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Individual rating patterns or base line rating levels (i.e., 
did one Judge consistently rate high and another low?), q-
type correlations between each rater's data and the mean 
ratings of the other four rater's ratings were calculated for 
each rater on each of the nine pilot tapes. A visual 
examination of a graphical plot of average rating levels and 
r's associated with rating shape gave no indication of major 
discrepancies for any of the five judges on any of the nine 
pilot tapes. Tables 2-5, respectively, display these data for 
the four scales that contained more than one item. The upper 
portion of each table represents the average rating for each 
rater on each tape using the Instrument Indicated. The lower 
portion of each table represents the q-type correlation 
coefficient when each judge's ratings were correlated with 
the mean ratings of the other four judges. 
In order to get.a first approximation of item 
reliability, the nine pilot tapes with all five raters, were 
used to calculate Intra-class correlations for each of the 74 
Items In the rating packet. While some of the Item 
reliabilities were less than Ideal, based on the limited 
number of tapes rated, the fact that these were training 
sessions and the Interest In the content of the Items with 
marginal r's, none of the 74 Items was discarded. A minor 
re-organ IzatI on of the location and wording of several Items 
resulted In a 75-Item rating packet (see Appendix E), which 
was used In the study proper. 
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T a b l e  2 .  C R F - s  R a t i n g  A g r e e m e n t  b y  L e v e l  a n d  
S h a p e  f o r  P i l o t  T a p e s  
Rater 
TAPE 12 3 4 
Leve 1 
1 4.88 4.81 4.00 4.50 4 
2 3.75 5.37 3.56 4.00 3 
3 3.75 5.37 3. 56 3.75 3 
4 4.81 5.25 4.93 5.56 3 
5 5.06 4.06 3.00 5.44 4 
6 4.94 4.13 5.56 4.63 4 
7 5.00 4.81 4.1 8 5.19 5 
8 4.69. 4.00 3.50 4.56 5 
9 3.1 8 4.81 3.19 5.38 4 
Shape 
1 .50 .57 .67 .57 
2 .48 . 08 .36 .38 
3 .39 .04 .35 .26 
4 . 88 . 77 . 86 . 70 
5 .92 .81 . 77 . 94 
6 .90 . 88 .65 . 48 
7 .87 . 94 .74 . 91 
8 . 80 .78 .49 .45 
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T a b l e  3  K M B S  R a t i n g  A g r e e m e n t  b y  L e v e l  a n d  
S h a p e  f o r  P i l o t  T a p e s  
Rater 







7 1 .88 
8 2.50 
9 2.00 
Le ve 1 
2. 37 2.79 
2. 79 2.19 
2. 28 2.40 
2. 33 2.12 
1 . 93 2.14 
2. 38 2.70 
2. 00 1 .88 
2. 34 2.27 
2. 56 2.37 
2. 72 2. 41 
2. 21 2. 09 
2. 40 2. 30 
2. 51 1 . 98 
2. 59 2. 1 6 
2. 83 2. 88 
2. 32 2. 21 
2. 56 3. 02 
3. 04 2. 81 
Shape 
1 .84 .83 .78 .77 .79 
2 .82 .76 . 87 .65 . 72 
3 .78 .79 .93 .83 . 77 
4 .81 .73 . 84 . 83 .67 
5 .85 .87 .68 .81 .68 
6 . 76 .81 .84 .76 . 54 
7 .77 .82 . 88 .85 .65 
8 .84 .81 .81 .76 . 80 
9 .79 .76 .65 .83 .71 
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T a b l e  4 .  K A S  R a t i n g  A g r e e m e n t  b y  L e v e l  a n d  
S h a p e  f o r  P i l o t  T a p e s  
Rater 
Tape 1 2 3 4 5 
Le ve 1 
1 5.50 5.00 5.37 4.1 2 4.00 
2 4.12 4.75 3.00 3.62 3.13 
3 3.50 4.50 3.30 3.00 2.87 
4 4.50 4.62 4.75 4.62 2.75 
5 2.50 4.75 3.13 3.75 3.60 
6 4.50 4.75 3.63 4.13 4.00 
7 4.00 3.38 4.25 4.1 2 3.13 
8 4.25 4.50 4.88 3.63 4.12 
9 3.63 5.38 3.87 4.37 3.75 
Shape 
1 -.04 .52 .45 .72 .93 
2 .28 .05 .89 .48 .87 
3 • .96 .88 .88 .78 .72 
4 .95 . 93 . 94 .76 .55 
5 .46 .74 .83 .53 .77 
6 .74 . 86 . 87 . 89 . 95 
7 .92 . 86 . 97 .72 . 80 
8 .99 .88 . 80 .82 .92 
9 .88 .54 .95 .79 .01 
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T a b l e  5 .  P T E S  R a t i n g  A g r e e m e n t  b y  L e v e l  a n d  
S h a p e  f o r  P i l o t  T a p e s  
Rater 
ipe 1 2 3 4 5 
Leve 1 
1 .667 .333 .667 .333 .500 
2 .333 .333 .333 . 500 . 160 
3 .333 .333 .333 .333 .333 
4 .667 .667 .667 .667 .667 
5 .667 .667 .667 .667 .667 
6 .667 .667 .500 .667 .667 
7 .667 .667 .667 . 830 .667 
8 .160 .333 .333 . 500 .333 
9 .160 .333 .333 .830 .667 
Shape 
1 .60 .60 .60 .60 . 94 
2 .79 .79 . 52 . 79 .70 
3 .96 .96 .96 .25 .96 
4 1 .00 1 .00 1 .00 1 .00 1 .00 
5 1 .00 1 .00 1 .00 1 .00 1 .00 
6 . 98 .98 .71 .98 .98 
7 .98 .98 . 98 .63 .98 
8 .69 .79 .52 .79 .79 
9 .68 .61 .27 .53 .38 
7 0  
Main 
EaULakllil^  fi± Eallaaa 
In order to obtain a better approximation of the Item 
reliabilities for the re-organlzed rating packet, the first 
14 tapes rated from the main study were used to calculate 
intra-class correlation coefficients for each of the 75 
items. In these and all further ratings, the four trained 
judges were the only raters used. Means and standard 
deviations were calculated for each rater's ratings and used 
to calculate standardized rating scores for each rater on 
each Item. The Intra-class calculations were carried out 
using both standardized and unstandardlzed ratings. As Table 
6 shows, standardization of the raw ratings increased the 
item reliability in most cases and thus standardized ratings 
were used in ell further calculations In this study. 
To obtain the final inter-rater item reliabilities for 
the re-organized rating packet, intra-class correlations were 
calculated for each of the 75 items using all 60 tapes from 
the study proper and the four judges' standardized ratings. 
To see if one rater could be adversely affecting the 
reliability of the ratings, these intra-class correlations 
were also made using only three judges' ratings at a time 
with all possible combinations of three being used. Tables 
7-9 show the final comparative intra-class correlation 
coefficients for four vs. three judges for each of the five 
Instruments in the packet. No consistent increase In item 
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T a b l e  6 .  I n t r a - c l a s s  C o r r e l a t i o n  C o e f f i c i e n t s  u s i n g  
S t a n d a r d i z e d  a n d  U n s t a n d a r d i z e d  R a t i n g s  
Item No. r/r# Item No. r/r# Item No. r/r# 
1 .26/ .37 26 .20/.20 51 .30/ . 
2 .65/ .76 27 .00/.02 52 .17/ . 
3 .15/ .38 28 .00/.00 53 .10/ . 
4 .33/ .38 29 .68/.71 54 .35/ . 
5 . 56/ .72 30 .58/.68 55 .58/ . 
6 .28/ . 53 31 .57/.67 56 .24/ . 
7 .26/ .39 32 .66/.77 57 -.06/ . 
8 .52/ .62 33 .27/.33 58 .43/ . 
9 -. 16/-.07 34 .38/.44 59 
-.12/-. 
1 0 .10/ .40 35 .14/.25 60 .02/ . 
1 1 .24/ .35 36 .49/.70 61 .60/ . 
12 .51/ .67 37 .21/.46 62 .32/ . 
13 .26/ . 59 38 .51/.63 63 .37/ . 
14 .02/ .06 39 .57/.62 64 .23/ . 
1 5 .14/ .19 40 .39/.53 65 .13/ . 
16 .46/ .75 41 .43/.66 66 .03/ . 
17 .40/ .48 42 .36/.54 67 .25/ . 
18 -.21/-.20 43 .45/.68 68 .00/ . 
1 9 .40/ .32 44 .04/.37 69 • .21/ . 
20 .81/ . 90 45 .27/.20 70 .00/ . 
21 
-.06/ .04 46 .67/.92 71 .02/ . 
22 .17/ .39 47 -.05/.00 72 .35/ . 
23 .20/ .36 48 .42/.62 73 .52/ . 
24 .00/ .02 49 .01/.05 74 -.11/ . 
25 .00/ . 02 50 .19/.35 75 .73/ . 
Note. r=Intra-class correlation using unstandardI zed 
ratings. r#=Intra-class correlation using 
standardized ratings. Item 1 represents the CIS, 
Items 2-17 represent the CR -s. Items 18-59 
represent the KMBS, Items 60-67 represent the 
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Table 7. Intra-class Correlation Coefficients for CIS and 
CRF-s using 3 and 4 Raters at a Time 
Raters 
Item No. Al I 4 1,2,3 1,2,4 1,3,4 2,3,4 
1 .38 .38 .30 . 49 .33 
2 .47 . 50 . 47 .43 . 46 
3 .36 . 44 .36 .33 .30 
4 .25 .21 .25 .31 .22 
5 . 47 . 49 .46 . 47 . 48 
6 .36 .41 .30 .36 .36 
7 .30 .33 .28 .31 .30 
8 .40 . 46 .37 .41 .35 
9 .29 . 21 .19 . 1 4 . 52 
1 0 .20 .20 .22 .27 . 1 1 
1 1 .32 .36 . 27 .36 .30 
12 .44 .47 . 43 .40 .45 
13 .43 .50 .39 .40 .42 
14 .27 .33 . 1 9 .30 . 26 
1 5 .34 .44 .33 .30 . 27 
16 .40 .34 .39 .44 . 43 
1 7 .26 .27 . 27 . 27 . 25 
Note. Item No. 1 represents the CIS. I terns 2-17 
represent the CRr. 
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Tab 1e 8. 1 ntra-c1 ass 
using 3 and 
Corre1 at ion 


























1,2,4 1,3,4 2,3,4 
1 .22 .03 . 03 . 02 . 00 
2 .30 .29 . 29 . 28 .33 
3 . 48 . 45 . 42 . 50 . 54 
4 .05 .07 .07 . 01 .01 
5 .27 .39 . 1 5 . 1 8 . 37 
6 .28 .47 . 20 . 1 9 . 26 
7 .13 . 06 . 1 9 -.01 . 24 
8 -.01 . 00 -.02 -.00 -.01 
9 .13 . 44 -.02 . 03 . 09 
1 0 -.03 .04 -.02 -.02 .04 
1 1 .40 . 40 . 60 . 25 . 26 
12 .47 .51 .50 .47 . 40 
1 3 .39 .41 .37 .41 .38 
1 4 .51 .53 .47 .54 .49 
1 5 .30 .36 . 27 .35 . 21 
1 6 . 1 7 .16 . 1 9 . 1 5 .19 
17 .27 .27 .30 . 28 . 24 
18 .43 .38 .48 .41 .43 
1 9 .31 .26 .36 .32 .31 
20 .23 . 1 7 .23 .35 . 1 9 
21 .44 .41 .48 .48 .41 
22 .22 .20 .24 .23 .20 
23 .30 .31 .•36 .23 . 28 
24 .35 .31 .33 .31 .44 
25 .42 .44 .50 • .40 .37 
26 .43 .37 .51 .39 . 46 
27 .17 .19 .20 .14 . 1 5 
28 .22 .12 .33 .18 .20 
29 .64 .59 .62 . 60 .75 
30 .23 .41 .20 .14 .19 
31 .32 .31 .33 .27 .37 
32 . 1 9 .05 .29 . 1 5 .25 
33 .22 . 1 8 .39 . 17 .14 
34 .46 .46 .54 . 50 .36 
35 .09 .02 .03 . 1 9 .12 
36 .40 .33 .45 .40 . 45 
37 .30 .23 .27 .53 .19 
38 .76 .73 .81 .73 .75 
39 .13 .23 .06 .13 .09 
40 .03 .08 .17 -.03 -.08 
41 .32 .41 .29 .28 .29 
42 . 1 7 .17 . 1 0 .10 .31 
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Table 9. Intra-class Correlation Coefficients for KAS and 
FTES using 3 and 4 Raters at a Time 
Raters 
em No. Al 1 4 1,2,3 1,2,4 1,3,4 2,3, 
1 .70 . 65 . 68 . 80 . 68 
2 .51 .60 . 52 .45 .48 
3 .75 .77 .71 .77 . 74 
4 .37 .49 .35 .24 .42 
5 .47 .46 . 45 .42 . 54 
6 .34 .48 .32 .27 .28 
7 . 18 .23 . 24 . 15 . 1 2 
8 .69 .72 .61 .69 .73 
9 .00 .00 .01 .01 .01 
1 0 .11 .27 . 1 1 .04 .02 
1 1 . 00 .00 .01 . 01 . 00 
12 .17 .23 .25 -.01 .16 
13 .36 . 24 .35 .42 .40 
14 .48 .36 .46 .58 .50 
1 5 
-.02 -.03 .01 .01 -.03 
16 .71 .73 .69 .67 .75 
Note. Items 1-8 represent the KAS. Items 9-16 
represent the FTES. 
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reliability across Instruments resulted from selectively 
dropping out any one Judge's ratings, and In all further 
calculations In this study the average standardized ratings 
of all four judges were used. 
ca&lar Analysis ai Ea±ln@a 
rIrst Order Factor AnalysI s. To discern the salient 
features of telephone counseling, a factor analysis 
(Principal Factor with iterations, Varlmax Rotated) was 
performed on each of the four Instruments which contained 
more than one Item. Analysis of the 16-1 tern CRr-s resulted 
In three factors, all of which were retained for future use. 
Table 10 shows the factor loadings for each of the 16 items 
on the CRF-s. Similarly, analysis of the 42-Item KMBS 
resulted in 11 factors, the first eight of which were 
retained for future use (see Table 11 for factor loadings). 
In a like fashion, two factors resulted from the 8-1 tern KAS 
(see Table 12 for factor loadings) and both were retained for 
future use. Finally, the first two of the three factors 
resulting from the analysis of the 8-item PTES were retained 
for future use (see Taole 13 for factor loadings). In all, 
15 first order factors were retained and named. In all 
cases, retention and naming (see Table 14) of the factors 
were based on the percent of common variance accounted for by 
each factor and the content represented by those Items with 
the largest factor loadings and Intra-class correlations. 
In an attempt to test the stability of these 15 first 
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T a b l e  1 0 .  F i r s t  O r d e r  F a c t o r  L o a d i n g s  f o r  C R F  I t e m s  
Factor 
Item No. Content 1 2 3 
1 Exper fenced .907 .368 . 048 
2 Friendly . 526 . 789 
-.142 
3 Honest .516 .634 . 448 
4 Expert .927 .322 -.010 
5 Likeable .620 .697 -.063 
6 Re 1 lab le .827 .446 . 1 02 
7 Prepared . 867 .324 . 006 
8 Defensive -.447 -.278 . 707 
9 Soc lab le .075 . 721 -.114 
1 0 S i ncere .586 .714 . 1 77 
1 1 Skillful .91 1 .380 . 009 
12 Warm .437 .883 -.061 
1 3 Trustworthy .630 .697 . 001 
14 Empathi c .528 .736 . 172 
1 5 Confrontive . 1 84 .01 4 . 707 
16 Genu i ne . 550 .667 . 288 
T a b l e  1 1 .  F i r s t  O r d e r  F a c t o r  L o a d i n g s  f o r  K M B S  I t e m s  
Factor 
Item No. Content 1 2 3 4 
1 Objects .439 .190 .035 .035 
2 No I se .305 . 037 .075 . 067 
3 Soc I a 1 .303 -.001 .780 -. 132 
4 "We" . 230 -.098 .245 . 171 
5 SI lence .290 .258 -.219 -.050 
6 Fol lowed .522 . 259 -.210 .283 
7 S1 ow .005 . 930 -.198 .058 
8 F am 11 1ar . 247 . 147 . 1 29 . 038 
9 Voice .478 .296 .032 . 1 80 
1 0 Sentences . 006 -.046 .119 .245 
1 1 Clear -.106 -.067 . 1 26 .035 
1 2 Content .914 . 21 4 -.079 -.026 
1 3 Tentât 1ve .896 .251 -.135 . 006 
1 4 Fee 11ngs .949 . 1 43 -.096 -.023 
15 Open .496 .555 .051 -.258 
15 When .254 .631 -.100 -. 1 81 
1 7 What .341 . 784 .015 -.180 
1 8 How .406 .657 .021 -.010 
1 9 Clarification .483 . 1 1 1  -.157 -.115 
20 Confrontât 1 on . 1 06 .361 . 066 -.159 
21 Summary .898 .179 -.125 -.093 
22 CognItlve .624 .504 .009 -.004 
23 Behavioral .142 .669 .069 .304 
24 Act 1ons .269 .844 .055 -.083 
25, Feel 1ngs .907 . 1 36 -.101 -.156 
26 II1II .017 . 087 .932 . 056 
27 Direct .054 .037 .492 . 1 87 
28 Own Reaction .090 .046 .297 . 051 
29 1 nterject .178 .001 .861 -.124 
30 Confused -.076 -.027 . 1 02 -.. 1 23 
31 You .577 .334 -. 167 -.145 
32 CI lent React 1 on .115 .031 .049 . 060 
33 Discussion .71 0 .276 .049 -.127 
34 Fee lings . 933 . 131 -.023 -.027 
35 If It" -.180 -.004 -.032 . 003 
36 Alternat Ives .226 -.034 .025 . 874 
37 D 1 rect1ve -.402 -.171 -.104 . 084 
38 Facts 
-.324 -.426 -.145 .671 
39 Past .300 .267 .048 -.112 
40 Present .308 -.1 90 . 145 1 05 
41 Future .085 .536 .090 .406 
42 They 
-.218 -.081 . 066 .21 0 
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Factor 
5 6 7 8 9 1 0 1 1 
098 .297 .013 .032 -. 066 -.043 . 1 20 
062 .078 .037 .040 . 088 -.015 -.420 
076 .169 -.051 . 068 .116 -.203 -.191 
003 .434 . 023 -.01 0 . 031 .050 -. 131 
1 00 -.130 .470 -.146 .365 -.145 -. 1 36 
1 01 . 008 .312, .084 . 267 -. 168 .244 
170 -.077 .657 -.110 .119 -.012 . 000 
555 .063 . 199 -.338 -.030 .099 . 201 
301 .037 .358 -.096 .116 -.048 .132 
098 .107 .034 -.461 .543 . 167 -.103 
144 .103 .658 -.134 -.085 . 1 36 -.028 
230 -.053 .010 .01 0 .079 .01 5 . 073 
086 .045 .092 -.044 .045 . 004 . 1 1 6  
056 .092 -.008 -.009 .013 . 048 -.071 
060 -.035 .31 1 . 1 26 .073 . 1 82 .045 
049 . 1 1 1  -.094 .014 .055 .089 .069 
039 .007 -.123 -.007 .051 .01 1 . 1 29 
063 -.090 . 127 . 1 05 -. 1 39 -.106 -.117 
235 .016 -.069 .471 .070 .213 . 1 49 
056 .008 .113 . 1 09 .033 .685 -.058 
061 .086 .034 -.015 .027 .065 -.068 
004 .147 . 1 01 -.052 .132 .243 . 147 
232 -.052 . 1 22 .055 -.088 .009 . 002 
068 .023 . 1 1 8  -. 122 -.077 .167 . 068 
085 .091 -. 048 .001 .030 .039 -.073 
072 .138 -.087 -.030 -.020 .270 .114 
228 -.016 .039 -.123 .086 .264 . 1 20 
092 .733 . 044 .038 -.116 -.011 -.285 
086 .190 -.041 .061 .004 -.169 -.107 
037 .230 -.267 .886 -.042 -.075 . 095 
295 -.157 .267 .017 .01 0 -.228 -.062 
017 .901 .014 -.032 .070 .012 . 127 
065 .035 .015 .022 .01 3 .049 -.068 
046 .126 -.063 -.029 .068 -.073 -. 086 
815 -.089 .038 -.026 .057 .183 .049 
161 .148 .051 -.202 -.004 -.094 -. 124 
464 .239 -.228 -.101 -.093 .312 .022 
003 . 1 1 0  .070 -.069 .073 -.060 .001 
1 21 -.085 -.016 .257 -.205 -.063 . 583 
117 
-.122 .115 .090 .689 
-.023 -.260 
345 .029 . 066 -.320 -.298 .113 -.233 
519 .037 -.040 .082 -.029 .182 .115 
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T a b l e  1 2 .  F i r s t  O r d e r  F a c t o r  L o a d i n g s  f o r  K A S  I t e m s  
Item No. Content Factor 
1 2 
1 Prob1 em .812 . 243 
2 Emot ions .402 . 655 
3 OemographIcs .802 .360 
4 Errors . 1 00 .635 
5 Strengths . 860 . 074 
6 Sequence .790 .386 
7 Ratio .661 . 274 
8 Overal1 . 943 .333 
8 0  
T a b l e  1 3 .  F i r s t  O r d e r  F a c t o r  L o a d i n g s  f o r  F T E S  I t e m s  




1 Re-Contact .232 .022 .049 
2 Others 
-.087 . 1 03 . 739 
3 Prob1 ems .113 .243 .301 
4 Willing .203 .853 .174 
5 Plan .886 .074 -.269 
6 Agree .930 . 1 39 -.341 
7 Topic -.013 .515 .017 
8 Aga 1 n -.166 .009 .410 
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Table 14. First Order Factor Names, Reliability and 
Percent of Common Variance Accounted for 
Within each Instrument 
% 
Number Name Common 
Variance Reliability ^ 
1 ( 1 ) Skillful-Expert 81 . 8 . 40 
2 (2) Attract Ive-Rogerian 10. 4 .40 
3 (3) De fens i ve-Confronter 7. 8 . 44 
1 (4) Emotive 39. 0 .56 
2 (5) ProbIng 12. 5 . 66 
3 (6) Se 1f-focus 1 1 . 1 .67 
4 (7) Option Provider 9. 1 . 70 
5 (8) "It" Focus 6. 7 .29 
6 (9) "We" Focus 5. 7 . 27 
7 (10) Clear Speech 4. 1 .35 
8 (11) Re-track Ing 3. 6 .38 
9 - Not Retained 3. 1 -
1 0 - Not Retained 2. 6 -
1 1 - Not Retained 2. 4 -
1 (12) General Accuracy 89. 4 . 78 
2 (13) Affective Accuracy 10. 5 . 52 
1 (14) Act I on Plan 55. 5 .45 
2 (15) Willing to Help 33. 1 . 1 4 
3 - Not Retained 1 1 . 1 -
Numbers In parentheses represent sequential number of 
all factors retained across all Instruments. Numbers not 
in parentheses represent the factor numbers within each 
Instrument. 
^The $ Common Variance sums to approximately 100 
only within each Instrument. 
Represents Intra-class correlation using unit-weight 
factor scores. 
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order factors, a second factor analysis was performed. Each 
of the four Judge's ratings was considered as a separate set 
of data or unit of analysis, resulting In an N of 240, 
rather than N = 60 as when averaged together. Examination of 
the resulting factor structures showed factor structures 
very similar to those resulting from, the N = 60 calculations. 
The factor structures resulting from the N = 60 calculations 
were used In all further calculations and discussions In this 
study. 
To measure the first order factor reliabilities, unit-
weighted factor scores were calculated for each tape and for 
each of the four raters and used to calculate intra-class 
correlation coefficients for all 15 of the first order 
factors retained (see Table 14). 
Second Order Factor Analysis. In order to describe the 
factors of telephone counseling across all four rating 
Instruments used In the first order factor analysis, a second 
order factor analysis was performed on the 15 first order 
factors retained. Two of the five second order factors, or 
"meta-factors, that resulted were retained. They were named 
by considering the relative factor loading and the content 
represented by the first order factors. Table 15 shows these 
factor loadings and Table 16 shows the names and percent of 
common variance accounted for by each of the five 
meta-factors. 
As with the first order factors, these meta-factors were 
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Table 15. Second Order Factor Loadings for 15 First Order 
Factors 
Number ^ Metafactor ^ 
Name 1 2 3 4 5 
1 Skillful-Expert .749 .057 .124 . 591 -.248 
2 Attract i ve-Roger i an . 847 .034 . 1 03 .402 -.039 
3 DefensIve-Confronter-. 21 0 -.469 -.090 . 1 90 .295 
4 EmotIve .565 -.451 . 281 . 1 25 -.155 
5 ProbIng .339 -.645 .117 .370 . 1 1 8  
6 Self-Focus .057 -.019 . 055 -.167 .740 
7 Option Provider .036 .906 -.117 . 040 -.030 
8 "It" Focus .381 .100 -.301 .052 . 1 98 
9 "We." Focus .611 -.156 . 169 . 1 1 8  . 298 
1 0 Clear Speech .215 .049 .01 0 .530 -.107 
1 1 Re-Track Ing .001 -.444 .001 -. 181 -.110 
1 2 General Accuracy .020 .009 .622 .1 1 1  -.048 
13 Affective Accuracy .272 -.173 .765 -.125 . 270 
14 Action Plan .041 .833 -.068 .052 -.074 
1 5 Willing to Help .632 .207 -.017 -.025 -.236 
^Represents first order factor numbers numbered 
sequentially across all Instruments. 
^Second order factor numbers. 
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Table 16. Meta-factor Names and Percent of Common 
Variance Accounted for 
Metafactor Name ? Common Variance 
1 Expert Roger fan 42.2 
2 Alternative Actions 30.6 
3 Not Retained 12.3 
4 Not Retained 9.3 
5 Not Retained 5.6 
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subjected to an additional procedure. In which each judge's 
rating for each tape was considered as a separate bit of 
data, thus, resulting in an N of 240. Again, a factor 
structure very similar to that which resulted from the N = 60 
calculations emerged. As with the first order factor 
analysis, the factor structure resulting from the N = 60 
calculations was used in all further calculations and 
discussions in the study. 
al Da&a Records 
Analys i s ûi VarIance. To test how the accuracy of the 
case records as affected by the experimental procedures, two 
3x2x2 (type of call x sex of client x sex of counselor) 
analyses of variance (ANOVA) were performed using General 
Accuracy (KAS, Factor 1) and Affective Accuracy (KAS, Factor 
2) as dependent measures of accuracy. These dependent 
variables were based on rated characteristics of the 
counselors and represent the two first order factors from the 
factor analysis of the KAS. Due to the fact that two 
counselors each failed to complete one client contact sheet, 
no accuracy ratings could be made for two tapes. Thus, all 
calculations pertaining to accuracy were based on the average 
standardized ratings of 58 tapes. 
When Affective Accuracy was used as the dependent 
measure, the call type reached statistical significance, 
F(2,46) = 3.66, p = .0335, but significance was not reached 
for the sex of the client, F(1,46) = .01, p = .9279, the sex 
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of the counselor, F(1,46) = .68, p = .4129, or any of the 
Interactions. ANOVA results are shown In Table 17. Means 
and the results of Duncan's Multiple Range Test are reported 
In Table 18. The higher the scores, the higher Is the rating 
of accuracy. In summary. Depression calls were rated as 
significantly more accurately recorded than were Information 
cal Is. 
When General Accuracy was used as the dependent measure 
there were no significant differences for call type, F(2,46) 
= .25, p = .7818, sex of the client, F(1,46) = .06, p = 
.8135, the sex of the counselor, F(1,46) = 1.42, p = .2397, 
or for any of the Interactions. Mean scores for the 
Sexuality, Depression and Information calls were .201, .087 
and .147 respectively. The higher the scores, the higher the 
rated accuracy. 
Multiple Linear Regress I on. To Investigate what 
demographic and non-manipulated situational variables might 
predict accurate case records, simple Pearson product moment 
correlations between the two accuracy measures (General 
Accuracy and Affective Accuracy) and 10 demographic and 
situational variables were calculated for each counselor and 
are reported In Table 19. The 10 variables used were: Sex of 
the Client, Detection (was the call suspected as coming from 
this study). Sex of the Counselor, Call Type, Number of Calls 
(the total number of calls taken by the counselor during the 
shift). Hang Dps (the number of times the confederate tried 
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Table 17. Summary of Analysis of Variance using Affective 
Accuracy (KAS, factor 2) as the Dependent 
Variable 
Source of Variance df SS r P 
Cal 1 Type (CT) 2 4. 055 3. 66 . 0335 
Sex of Client (SCL ) 1 0. 005 0. 01 . 9279 
Sex of Counselor (SCO) 1 0. 378 0. 68 .41 29 
CT X SCL 2 0. 310 0. 28 .7569 
CT X SCO 2 0. 657 0. 59 . 5566 
SCL X SCO 1 1 . 1 76 2. 1 2 .1518 
CT X SCL X SCO 2 0. 21 5 0. 1 9 . 8240 
Error 46 31 . 573 
Table 18. Duncan's Multiple Range Test for Affective 
Accuracy by Call Type 
CaI I Type Mean Grouping 
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Table 19. Correlation Coefficients for 10 Demographic 
Variables with Affective and General Accuracy 
Accuracy 
V a r i a b l e  Affect Ive General 
Sex of Client 
Detect Î on 
Sex of Counselor 
Cal I Type 

























. 1 1 0  
Note. N = 58. 
* p < .05. 
** p < .01. 
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unsucessfuMy to reach the counselor). Age (of the counselor). 
Counseling Courses (the number of college courses In 
psychology or counseling taken by the counselor). Experience 
(as a telephone counselor at CTC) and Education (the number 
of years of post-high school education). Significant 
correlation coefficients resulted for the Number of 
Counseling Courses, (r = .343, p = .008), the Number of Years 
of Education, (r = .342, p = .009) and Detection (r = .307, p 
= .019) when Affective Accuracy was used as the criterion 
variable. No nonlinear trends were discovered when 
graphical plots were visually inspected. 
There were no significant correlation coefficients for 
any of the 10 predictor variables when General Accuracy was 
used as the criterion variable. 
To Investigate which of these 10 variables. If any, 
uniquely predicted accuracy, two stepwise "hierarchical" 
multiple regressions were performed. The criterion variables 
used were Affective Accuracy and General Accuracy. The 10 
predictor variables were the same as were used in the simple 
Pearson correlations. When General Accuracy was used as the 
criterion variable, there were no significant predictor 
variables. When Affective Accuracy was used as the criterion 
variable. Counseling Courses and Education were significant 
predictor variables. As Table 20 shows, the total 
predictability of Affective Accuracy Increased when Education 
(multiple R = .499, p = .004) was added to Counseling Courses 
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Table 20. Significant Accuracy Predictors Using Stepwise 
Hierarchical Multiple Regression 
Predictor Multiple R f p Beta 
Counseling.Courses ^ .455 .207 4.703 .0055 .324 
Education ° .499 .249 4.392 .0039 .224 
^ Entered on step one. 
Entered on step two. 
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(multiple R = .006) In the prediction equation. In each 
Instance, the Call Type was forced Into the regression model 
first and the remaining nine predictor variables were entered 
In an order based on their relative strength of prediction as 
determined by the SPSS "New Regression" procedure. The 
criterion for entry Into the regression equation was set at 
an F-to-enter of p = .10, while the criterion for removal was 
set at an r-to-remove of p = .20. In summary, when the 
redundancy of the predictor variables is removed. Counseling 
Courses and Education are the best predictors of Affective 
Accuracy. 
To discern how dimensions of telephone counseling other 
than accuracy were affected by the experimental procedures, 
eight similar 3x2x2 (type of call x sex of client x sex of 
counselor) ANOVA's were calculated. In these calculations, 
the first two first order factors from each of the remaining 
three Instruments (CRF-s, KMBS and PTES) and the first two 
meta-factors were used as dependent measures of process. 
These process measures were the result of factor analysis of 
rated characteristics of the counselors and were available 
for all 60 tapes. 
When the CRF-s's Skillful-Expert factor was used as the 
dependent measure, there were no significant differences for 
call type, F(2,48) = .70, p = .4996, sex of the client, 
F(l,48) = .09, p = .7688, sex of the counselor, F(1,48) = 
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.00, p = .9590, or for any of the Interactions. Mean scores 
for the Sexuality, Information, and Depression calls were 
.162, .080 and .112, respectively. The higher the scores the 
higher the rated degree of SkiI IfuI-Expertness. 
When the CRF-s's Attractive-RogerI an factor was used as 
the dependent measure, there were no significant differences 
for call type, F(2,48) = 1.09, p = .3428, sex of the client, 
F(1,48) = .12, p = .7347, sex of the counselor, F(1,48) = 
.24, p = .6299, or for any of the Interactions. Mean scores 
for the Sexuality, Information and Depression calls ware 
.195, .044 and .188 respectively. The higher the scores the 
higher the rated Attractive-RogerI an factor. 
When the KMBS's Emotive factor was used as the dependent 
measure, call type reached significance, F(2,48) = 3.98, p = 
.0253, but significance was not reached for the sex of the 
client, F(1,48) •= .15, p = .6959, sex of the counselor, 
F(1,48) = 1.38, p = .2458, or any interactions. ANOVA 
results are reported In Table 21. Means and the results from 
the Duncan's Multiple Range Test are reported In Table 22. 
The higher the score, the higher Is the rating of 
emotiveness. In summary. Information calls were Judged as 
significantly less Emotive In nature than both Sexuality and 
Depress Ion calls. 
When the KMBS's Probing factor was used as the dependent 
measure, call type reached significance, F(2,48) = 8.84, p = 
.0005, but not the sex of the client, F(1,48) = .04, p = 
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Table 21. Summary of Analysis of Variance using Emotive 
(KMBS, Factor 1) as the Dependent Variable 
Source of Variance df SS 
Cal 1 Type (CT) 2 5. 280 3. 98 0. 0253 
Sex of C1 lent (SCL ) 1 0. 1 03 0. 1 5 0. 6959 
Sex of Counselor (SCO) 1 0. 917 1 . 38 0. 2458 
CT X SCL 2 0. 1 54 0. 12 0. 891 1 
CT X SCO 2 0. 424 0. 32 0. 7283 
SCL X SCO 1 1 . 453 2. 1 9 0. 1456 
CT X SCL X SCO 2 0. 303 0. 23 0. 7968 
Error 48 31 . 880 
Table 22. Duncan's Multiple Range Test for Emotlve-
ness by Cal I Type 
CaI I Type Mean Group Ing 
Depression 18 
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Table 23. Summary of Analysis of Variance Using Probing 
(KMBS, Factor 2) as the Dependent Variable 
Source of Variance df SS F P 
Ca11 Type (CT) 2 1 1 . 621 8. 84 0. 0005 
Sex of Client (SCL) 1 0. 023 0. 04 0. 8512 
Sex of Counselor (SCO) 1 0. 085 0. 13 0. 7201 
CT X S.CL 2 0. 368 0. 28 0. 7571 
CT X SCO 2 0. 809 0. 51 0. 5449 
SCL X SCO 1 0. 451 0. 69 0. 41 19 
CT X SCL X SCO 2 0. 419 0. 32 0. 7289 
Error 48 31 . 564 
Table 24. Duncan's Multiple Range Test for Probing 
by Cal 1 Type 
Ca11 Type n Mean Grouping ^ 
Depress I on 1 8 .513 A 
Sexual Ity 22 .082 A 
1nformation 20 -.553 B 
® M e a n s  w i t h  s a m e  l e t t e r  a r e  n o t  s i g n i f i c a n t l y  
d i f f e r e n t  a t  t h e  . 0 5  l e v e l .  
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.8512, sex of the counselor, F(l,48) = .13, p = .7201, or any 
of the Interactions. ANOVA results are reported In Table 23. 
Means and the results of the Duncan's Multiple Range Test are 
reported In Table 24. The higher the score, the higher is 
the rating of Probing. In summary. Information calls were 
rated as containing significantly less probing than both 
Sexuality and Depression calls. 
When the FTES's Action Plan factor was used as the 
dependent measure, call type reached significance, F(2,48) = 
18.18, p = .0001, but significance was not reached for the 
sex of the client, F(1,48) = 3.19, p = .0805, sex of the 
counselor, F(1,48) = .38, p = .5413, or any of the 
Interactions. ANOVA results are reported In Table 25. Means 
and the results of the Duncan's Multiple Range Test are 
reported In Table 26. The higher the score, the higher Is 
the rated level of Action Plan activity. In summary. 
Information calls were Judged as significantly more Action 
Plan oriented that both Depression and Sexuality calls. 
When the FTES's Willing to Help factor was used as the 
dependent measure, there were no significant differences for 
call type, F(2,48) = 1.60, p = .2128, sex of the client, 
F(1,48) = .70, p = .4076, sex of the counselor, F(1,48) = 
2.04, p = .1596, or for any of the Interactions. Mean scores 
for the Information, Depression and Sexuality calls were, 
.139, .040 and -.169, respectively. The higher the score the 
more frequent the Willing to Help behavior. 
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Table 25. Summary of Analysis of Variance Using Action 
Plan (PTES, Factor 1) as the Dependent Variable 
Source of Variance df SS F p 
Cal 1 Type (CT) 2 13. 568 18. 18 0. 0001 
Sex of CI lent (SCL) 1 1 . 190 3. 19 0. 0805 
Sex of Counselor (SCO) 1 . 0. 141 0. 38 0. 5413 
CT X SCL 2 0. 545 0. 73 0. 4871 
CT X SCO 2 0. 470 0. 63 0. 5368 
SCL X SCO 1 0. 188 0. 50 0. 4809 
CT X SCL X SCO 2 0. 177 0. 20 0. 7896 
Error 48 17. 91 1 
Table 26. Duncan's Multiple Range Test for Action 
Plan by Call Type 
Call Type n Mean Grouping ® 
1nformatI on 20 .688 A 
Depress I on 18 -.332 B 
Sexual Ity 22 -.353 B 
® M e a n s  w i t h  s a m e  l e t t e r  a r e  n o t  s i g n i f i c a n t l y  
d i f f e r e n t  a t  t h e  . 0 5  l e v e l .  
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When meta-factor 1, Expert Roger Jan, was used as the 
dependent measure, there were no significant differences In 
call type, F(2,48) = .80, p = .4565, sex of the client, 
F(1,48) = .06, p = .8119, sex of the counselor, F(1,48) = 
2.26, p = .1392, or any of the Interactions. Mean scores for 
Sexuality, Information and Depression were -.206, .039 and 
.209, respectively. The higher the score the higher Is the 
rated Expert Rogerlaness. 
When meta-factor 2, Alternative Actions, was used as the 
dependent measure, call type reached significance, F(2,48) = 
15.18, p = .0001, but significance was not reached for the 
sex of the client, F(1,48) = .06, p = .8016, the sex of the 
counselor, F(1,48) = .12, p = .7342, or any interactions. 
ANOVA results are reported In Table 27. Means and the 
results from the Duncan's Multiple Range Test are reported in 
Table 28. The higher the score, the higher is the rated 
level of Alternative Actions. In brief. Information calls 
were Judged as being significantly higher in Alternative 
Actions than both Sexuality and Depression calls. 
Finally, to test how the perceived crisis level of calls 
was affected by the experimental procedures, a one-way ANOVA 
was calculated using the CIS as the dependent measure. There 
Were no significant differences for call type, F(2,57) = 
2.15, p = .1259. Mean scores for Depression, Sexuality and 
Information calls were .140, .133 and -.272, respectively. 
The higher the score the higher Is the rated crisis level. 
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Table 27. Summary of Analysis of Variance Using 
Alternative Actions (Metafactor 2) as the 
Dependent Variable 
Source of Variance df SS 
Cal 1 Type (CT) 2 20. 120 15. 18 0. 0001 
Sex of Client (SCL) 1 0. 042 0. 06 0. 8016 
Sex of Counselor (SCO) 1 0. 077 0. 12 0. 7342 
CT X SCL 2 0. 248 0. 1 9 0. 8298 
CT X SCO 2 0. 372 0. 28 0. 7568 
SCL X SCO 1 0. 1 07 0. 16 0. 6903 
CT X SCL X SCO 2 0. 125 0. 09 0. 9101 
Error 48 31 . 81 1 
Table 28. Duncan's Multiple Range Test for 
Influencing by Call Type 
Ca11 Type n Mean Grouping ^ 
Sexual 1ty 22 -. 464 A 
Depress 1 on 18 -.353 A 
Informât I on 20 .828 B 
^ M e a n s  w i t h  s a m e  l e t t e r  a r e  n o t  s i g n i f i c a n t l y  
d i f f e r e n t  a t  t h e  . 0 5  l e v e l .  
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DIscussI on 
Sixty bogus counseling calls were tape recorded by four 
confederates trained to deliver three different types of 
calls. The tapes were rated on a number of dimensions which 
Included the accuracy of the written case record. 
The Intent of varying call type was to affect the 
emotional level and content of the calls. Depression and 
Sexuality calls were both designed to be higher In emotional 
content and level than were the Information calls. The 
results Indicated that the manipulation had the Intended 
effect. That Is, using factor 1 (Emotive) from the KAS 
resulted In significant main effects for call type. The 
means were significantly different and fell In the expected 
direction: Depression & Sexuality > Information. 
The results of the one way ANOVA, using the CIS as the 
dependent variable, were nonsignificant for call type; 
however, the direction of the means were In the same 
direction as the Emotive means: Depression > Sexuality > 
Information. .Taken together, these results Indicate 
consistent support that the manipulation was effective. 
Accuracy Measures 
Much of the data base for published studies on hotlines 
relies on written case records or summaries made by the 
telephone counselor. In addition, many hotlines Internally 
use the written summaries as a basis for supervision and for 
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providing feedback about the counselors' performance. Covner 
(1944) reported that for face-to-face counseling by 
professionals the written accounts of the counseling sessions 
were so flawed as to have serious limitations for use In 
training and research. To date no published studies have 
investigated the accuracy of case records made by telephone 
counseI ors. 
The present study was designed. In part, to Investigate 
what variables could be used to Identify and predict accurate 
counselor-generated written summaries of telephone counseling 
contacts. This is an important area to study because 
accuracy information will.be helpful to researchers wanting 
to select the most accurate written case records for study. 
Additionally, these findings will be useful In assessing the 
utility of providing supervision and feedback from written 
summaries alone. 
ANQV.A 
The findings indicate that Depression calls were 
significantly more accurately recorded than were Information 
calls. The accuracy of Sexuality calls was midway between 
that of the Depression and Information calls, but it was not 
found to be significantly different from either at the .05 
Ievel. 
Researchers who wish to use accurate counselor-generated 
written summaries of telephone contacts as the basis for 
future research are advised to select those calls which are 
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higher In emotional content as the data base of choice. This 
Is especially so If Interest Is In the emotional content of 
the call. If the researcher's Interest Is In an accurate 
data base, but not specifically In the emotional content of 
the call, these results suggest that the emotional level of 
the call (call type) would not affect the overall accuracy of 
the case record. 
When hotline workers are being supervised or given 
feedback concerning their calls, supervisors should be alert 
to the likelihood that the written case record will be more 
accurate when the type of call Is high In emotional level. 
Counselors are likely to be able to give specific, 
concrete answers to clients who present Informational 
concerns (I.e., Information calls). The nonspecific, more 
global nature of Sexuality and Depression type calls make 
such specific, concrete answers less available. One could 
make the argument that by the end of the call, those calls 
low In emotional level (I.e., Information calls) were more 
resolved, completed or 'tied-up' than were the more ambiguous 
and more highly emotional calls (Sexuality and Depression). 
Using this argument (I.e., the Zelgarnik Effect), one would 
therefore expect that the calls low In emotional content 
(I.e., the more resolved or 'tIed-up' Information calls) 
would be less likely remembered than those of a higher 
emotional and less completed nature (I.e., Sexuality and 
Depression calls). Assuming that the accuracy of the written 
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summaries was at least partially dependent on the counselor's 
memory of the actual call, one would, therefore, expect the 
calls low In emotionality to be Judged as less accurate than 
those higher In emotionality. The results of this study 
support this conjecture. 
If a call high In emotion touched on an area that the 
counselors had not yet resolved for themselves, one way they 
might defend against having to become aware of this fact 
would be to selectively forget or fall to describe these 
parts of the call that were personally threatening. To the 
degree that this occurred, one would find that high emotional 
content (I.e., Sexuality or Depression calls) leads to low 
accuracy In the written summaries. Correspondingly, calls 
low In emotionality (I.e., Information calls) would be 
expected to lead to more highly accurate written summaries. 
The results of this study do not support this argument. That 
Is, counselors did not appear to be defending against 
unresolved personal issues. 
Results indicated that the sex of the counselor had no 
significant effect on accuracy. This seems to contradict the 
accepted view that females are consistently found to be 
better than males at discerning nonverbal emotional cues. 
While not statistically significant, the mean accuracy rating 
for females was higher than that for the males. Failure to 
reach significance may be an Indication that the GTC 
selection or training procedures wash out these expected sex 
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differences. Of course, it Is possible that the female 
counselors were better at perceiving nonverbal and paraverbal 
cues, but that they failed to record their perceptions on the 
written case record. 
fiaq-i-ess I on Ea&ulia. 
If a hotline agency wishes to select those populations 
of potential telephone counselors most likely to produce 
accurate case records, they need to know what specific 
demographic characteristics are associated with such accurate 
Case recording. The correlational analysis in this study Is 
one step In this direction. Simply put, the question Is: 
Which, If any bits of Information about counselors or the 
environment In which they work. Is predictive of such 
accuracy? Additionally, researchers wishing to use counselor 
generated written summaries may wish to select to study the 
case records of those counselors who have a higher likelihood 
of producing accurate summaries. The simple Pearson product 
moment correlation between the ten variables for each 
counselor and each of the selected accuracy measures gives a 
direct, first approximation to such an answer. 
The demographic variables that correlated most highly 
with Affective Accuracy were having had academic course work 
In counseling and the number of years of formal education. 
It is reassuring to find that education had a positive effect 
on at least one dimension of hotline counseling. That is, 
formal education is not necessarily a detractor from para-
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professional hotline performance as suggested by some critics 
of formal education. Apparently, formal education, and 
particularly formal counseling education, either sensitizes 
counselors to the Importance of accurate case records or 
provides the skill and motivation needed to produce accurate 
written summaries of counseling Interactions. 
The second major purpose of this study was to 
Investigate the process of telephone counseling. Focusing on 
counselor behavior, this study sought to derive the salient 
factors Involved In hotline work. Ostensibly, such behavior 
Is related to client outcomes. This Is an Important area to 
study because counselor behavior on the telephone Is an area 
of concern to the counselor, the agency and the public. 
The Individual counselor Is often concerned not only 
with doing a "good" Job but also appearing competent to both 
co-workers and supervisory staff. This study was designed to 
provide confidential, non-threatening feedback for the 
Individual counselor and the parent agency. 
A panel of four trained Judges rated each call on four 
Instruments specifically designed to assess counselor 
behavior during a call. These ratings were standardized and 
averaged before factor analysis was performed. The resulting 
factor structure was labeled In order that the process of 
telephone counseling could be more effectively conceptualized 
and, therefore, studied. 
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Pactflr. Anal ys I s fiesu I ts 
To summarize the effects of call type on the process 
measures used. Table 29 has been constructed. The mean 
rating for each of eight factors, which reflect counselor 
behaviors. Is listed by call type. Those means which were 
found to be significantly different by Duncan's Multiple 
Range Test are so Indicated. Nonsignificant means are 
Included to give a complete picture of the pattern of the 
mean ratings. 
In that neither of the CRF-s factors produced 
significantly different ratings by call type. It appears that 
CTC counselors are perceived quite similarly whether handling 
an Information call or more emotionally laden Depression and 
Sexuality calls. In that the CRF-s measures overall 
perceptions of counselor "traits", this consistency Is 
logical. 
Corrlgan and Schmidt (1983) reported three factors from 
their analysis of the CRF-s; Attractiveness, Expertness and 
Trustworthiness. The current Investigation also resulted In 
three factors; however, they were not Identical to those 
reported by Corrlgan and Schmidt (1983). The specific Item 
content of the factors reported here Indicate that the first 
two (Skillful Expert and Attractive Roger Ian) were a 
combination of all three of those reported by Corrlgan and 
Schmidt (1983). The third factor reported here (Defensive 
Confronter) loaded almost exclusively on the four new Items 
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Table 29. Summary of Mean Process Ratings by Call Type 
CaI I Type 
Depression Sexuality Information 
Skillful Expert (CRF-s 1) .112 -.162 . 080 
Attractive Roger I an (CRF-s 2) .188 -.195 .044 
Emotive (KMBS 1) .201 . 199 -.401* 
Probing (KMBS 2) .513 .082 -.553* 
Action PI an (PTES 1) -.332 -.353 .688* 
Willing to Help (FTES 2) .040 -.169 .139 
Expert Roger Ian (Meta 1) .209 -.206 .039 
Alternative Actions (Meta 2) -.353 -.464 .828* 
* Indicates a significant main effect and Duncan's Multiple 
Range Test. All other main effects did not reach 
statistical significance. 
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added to the CRF-s by the present author. Each of these 
added I terns had a negative connotation. 
The results of the Action Plan analysis Indicate that 
counselors engage In more action oriented, plan-development 
behavior during Information calls than they do during either 
Depression or Sexuality calls. Such a finding agrees with 
the general notion that the counselors were serving more as 
"Information givers" than as "crisis counselors" (Lester, 
1974a) during Information calls. The counselors appeared to 
match their behavior to the task at hand; Developing a 
simple specific plan of action for "simple" problem 
situations, while refraining from giving simple prescriptions 
to more complex human plights such as being depressed or 
having sexual difficulties. 
Although the Willingness to Help factor did not reach 
statistical significance, the trend of the means does suggest 
that the counselors appeared to be more willing to make 
explicit how they might be helpful during Information calls 
than they were during Sexuality and Depression calls. This 
suggests that the counselors were adopting more of a "crisis 
counselor" role during the Sexuality and Depression calls. 
While the Expert Roger Ian analysis did not reach 
statistical significance, the trend of the means gives a hint 
that the counselors were seen as more expert-like and likable 
when handling Depression calls than when handling Sexuality 
caI Is. 
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The results from the Alternative Actions analysis 
Indicate that the counselors clearly gave more alternatives 
related to direct actions during Information calls than 
during either Depression or Sexuality calls. This agrees 
with the suggestion that they were adopting the "Information 
giver" appropriately for Information type calls. 
In summary, the counselors studied In this Investigation 
appeared to be perceived as similar across three different 
types of calls when the raters were assessing overall tralt-
llke perceptions. When the judges were asked to rate the 
specific behavior displayed by the counselors during a call, 
they found differences for the three types of calls 
delivered. Counselors were apparently flexible enough to 
adopt one of two general roles: that of an "Information 
giver" or that of "crisis counselor". 
Limi ta t ions  a j id  Iql Ewture  Raseacch 
It should be noted that due to the fact that all 
counselors in this study were solicited from a single agency, 
these results have the most utility for the hotline under 
study. To the degree that the agency's pool of counselors Is 
similar to other agencies across the nation, one could expect 
these results to generalize to other hotlines. One direction 
for future research would be to Investigate the homogeneity 
of various hotline counselor populations. A more stringent 
test of the Inter-1nstI tut IonaI utility of these findings 
would be to replicate this study selecting from several 
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different hot IJ nés which are representative of the various 
hotlines across the nation. The financial practicality and 
the likelihood of receiving permission to tape record seem to 
be the major problems associated with this suggestion. 
Assuming that these problems could be overcome. It might 
be both Informative and useful to establish a national 
hotline "feedback and evaluation" service to which hotlines 
from around the country could voluntarily send tapes of their 
counselors' work to a central research center for appropriate 
"feedback and evaluation". If such a system or research 
center were to be established. It would be paramount that the 
purpose of the service be clearly delineated from the 
beginning to focus on Improvement of hotline program 
performance. This Is In keeping with the Gottman and Markman 
(1978) suggestions for evaluting psychotherapy In such a way 
as to minimize the Inherent ArtIsan-Sclent 1st schism. The 
Critical Issue Is to make clinically useful Information 
available to programs for their use without the fear that 
Such data would be misused by their funding sources. This Is 
of particular Importance when one takes Into account the fact 
that the trend over the past ten years has been for hot IInes 
to seek sources of stable funding to ensure their existence* 
't Is, In a way, the same Issue that one faces In one-to-one 
supervision: How to share sensitive and potentially 
threatening Information with an Individual or group while 
still continuing to allow for the potential growth or 
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remediation of perceived areas of concern. It would seem 
that a team effort would be required to Initiate and maintain 
research on such a scale. 
1 1 1  
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Appendix A; 
Community Telephone Counseling Materials 
Post Otfice Box 7067 
urai'd Avenue Station' 
iJfis Moiries, low^j 50309 
C6iin<sding Inc. 
. Adrmhistraiive Plione,5l5;i!44 6700 
.Counseling Serytce JM--}- i,Q10 
Crisis Line 244-1000 
THANK YOU for requesting Information about our program! "We hope that 
this is but the first step in what will develop into & meaningful ex* 
perience and fulfilling: relationship for yourself as well as the rest 
of us in Community Telephone Counseling, Inc. 
The dry bones and bare statistics are pretty well known by now: we 
started Youth Line on February 15, 1970, . added Drug Line in March of 
1972, and began Crisis Line in January of 1973. In December of 1982, 
we adopted the present system of a general purpose counseling line and 
a separate crisis or emergency intervention line. From an Initial 
counseling staff consisting of fewer than fifty people working the 
telephones^ leps than 70 hours per; week, we h&ve grown into' an operation 
with 80-100 volunteer counselors who are available Monday-Friday from 
3 P.M. to 8 A.M. and 24 hours on weekends and holidays. 
There are sever*! features other than the fact that we operate entirely 
with volunteer counselors which makes CTC unique in our community. 
We are FREE. There is never a charge for.service to the caller. 
CTC is & United Way .s^gency and also supports itself through 
various contractual arrangements with other community human 
. service agencies, , 
Absence of coercion. The person who contacts us ; is, by[definition, 
the person with whçm we work. CTC does not provide service to 
people at the direction of other agencies or individuals, and 
will not,work with a client against his/her will. All contacts 
are vOJL^tary.;. we don't call them, they ..call us. 
Confidentiality. All CTC services are confidential. We are a 
. counseling service^, ^and, will not make referrals without the 
caller's know^edgëior permission. We subscribe to a high set 
of standards and ethi'^i^, and .will not release information about 
fmyone to ginyone, èxçept in instances of clear and, inminent 
danger to the individual.or society (and even then, only with 
some very stringent safeguards). . , 
The majority of our work is conducted over the telephone,. although there 
haâ been an occasional face-to^face contact. In the past we have had 
some adolèëùënt and parent groups, but these ^ re hot currently in operation 
We know we have limitations, but we do think we're pretty important! And 
we are repeatedly in awe of the fact that we operate with K relatively 
low budget and volunteer counselors! So what kind of super-Especial peo­
ple are these folks who actually do the counseling? Well, we've had 
people as young as 19 (our rules say 20, but sometimes they get bent a 
bit) and as bid as 68; women and men; whites and blacks (and.no. few in­
termediate shades and tones); high school graduates and Ph.D.* s ; students 
UnltciiWdi^  
and professional people and farmers and^ 25 'borers and unemployeds ; house­
wives and househusbands; really a miniature representation of the diver­
sity of the greater Des Moines area. 
Which is not to suggest that everyone applying automatically becomes a 
CTC counselor! Should you choose to fill out and send in the enclosed 
Application to Become a CTC Volunteer, the procedure will go approximately 
as follows: 
X .  You will be called for a group interview.session which will last ap­
proximately eight hours on a Saturday. At that time you will get 
some of the,, history;-and-philosophy of ; our program and an introduction 
into some of our unique ways of exposing and experiencing ourselves 
as we work at becoming even more helpful and caring individuals. You 
will also be,issued a rather comprehensive handbook containing our 
operating rules, Code of Ethics, and procedures, as well as a goodly 
amouQt of auxiliary reading material. 
1^ . Should you choose to continue with this Orientation, you will be 
asked.tovattend anothey thfee hour session during an evening (prob­
ably Wednesday of the toillovMag week) at which time the focus will 
be on such issues as. sùiôide, drugs, and sexuality. 
3. You will then have two full days (the following Saturday and Sunday, 
from 9 to.5 both days) of intensive - training and experiencing of 
yourself as a counselor in our program. You will be involved in 
role-playing various sorts of telephone contracts with discussion 
and feedback on techniques, performance, style, and feelings. At 
other times you will be attending to your own personal growth and 
communication pattern. You will work in pairs, ismall groups, and 
as a member of the larger group of new prospective counselor volunteers. 
4. Following this Orientation sequence, the Orientation Trainers (all of 
whom are experienced vblunteer counselors) will discuss and evaluate 
your performance and growth throughout the Orientation. You will be 
invited either to Continue in our program, or to go through Orientation 
again at some future date, or perhaps to apply your volunteering 
energies elsewhere than in CTC. 
5. Assuming that you and we elect to continue our relationship, you will 
then be required t6 regularly attend aâd participate in ongoing 
training* sesâions which meet the first and.third Wednesday evening 
of every Aionth fpr 2& hour sessions. You will be assigned as a 
Couhselor-'in-Trainihg (CIT) to a weekly three hour telephone shift 
at our counseling offices. Your Cit status will continue, with su­
pervision from an experienced counselor, from two to six months, un­
til all of us (yes, you,' top) are in agreement as to. your readiness 
to become a PRIMARY CODNŒ^JpR.... at which time whole new .worlds of 
&ossibilities/re8pdnsipiIiti&s^will dpén for you such as becoming a 
supervisor, trainer, fee#backer (that's something haven't even 
. talked about, have we?), publid speaker, fund raiser, and all-round 
wonderful person! You will also be expected to do one additional 
shift a month if needed (usually on a weekend). 
Attendance at thé ongoing training session is required for as long 
as you remain with CTC. 
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Ve can't tell you exactly what quail% ^ expect in our volunteers; 
certainly we've seen some great people v, are more dissimilar than alike, 
^t the sane time however, we do find that our best volunteers are able 
to be intelligent without being overly intellectual; remain unflappable 
in the face of extreme language, ideas, behavior, and emergencies; are 
Capable of accepting others as they are rather than as the counselor 
wishes or hopes they would or could be; are willing to use full community 
resources but not simply as a passing-the-buck operation; and perhaps 
4bove all, are able to naintain their sense of humor while being open to 
their own personal growth and development and humanness; and are able to 
attend to the needs of others in a.caring yet undemanding fashion. You 
may doubt that such paragons exist or that you could ever hope to fit 
Qur model: fear not! Risk sending in your application and discovering 
yourself as a real helper in the company of other caring people ! 
There is one issue. . . Every volunteer is required to make a minimum 
six month commitment at the time they enter CTC. If you know you are 
going, to be moving or taking an extended vacation or are in some way not 
going to be available to us within that time frame, please say so on your 
application. 
This letter cannot begin to capture the full essence, many dimensions 
and dynamics of our exciting and rewarding program, and we hope that you 
will allow yourself to know us (and to know yourself with us) more fully 
in the hear future. For a starter, here are some of the people in CTC 
who you., should know or know about .as you consider coming into our com­
munity of volunteers. 
STAFF 
Èaula Kelly—Executive Director. Paula is responsible for the overall 
administration and management of CTC. Her experience includes residential 
treatment, marriage and family therapy, crisis services for sexual assault 
victims, family planning and special education. She has a MSW with an em­
phasis in personal and family services. Paula joined the staff in April, 
1984. (244-6700) 
Sgrr.h Rern'>r—Clinical Services Coordinator. Sarah is responsible for 
the coordination of the training program and the provision of direct 
services, e.g., orientation, O&PD, staff liaison to the Clinical Services 
Committee, direct support to/for counselors for clinical and personal 
issues. Sarah also does telephone counseling when there are no volun­
teers for a shift. Sarah is currently enrolled in a graduate program 
àt Iowa State University, majoring in Counselor Education. Sarah joined 
fhe staff in September, 1983. (244-6700) 
Pam Broyles—Volunteer Coordinator/Resource Manager. Pam maintains an 
updated system of community resources, referrals and information in the 
phone room, as well as scheduling volunteers for phone shifts. Pam is 
also responsible for managing the CTC counselor library, and is the staff 
liaison to the Counselor Support Committee. She joined the staff in 
March of 1981. (244-6700) 
Susie Raymond—Business Manager. Susie's responsibilities include fiscal 
management, statistics, payroll, supply ordering and maintenance. Speak­
er's Bureau, as well as the 'care and feeding' of the office. Susie be­
came the Business Manager in November of 1980. (244-6700) 
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CLINICAL SERVICES COMMITTEE (CSC)—Th.". «unittee is responsible for 
training and supervision of all the sei ^ 27 provided by CTC. These 
individuals also serve as on-call consultants 24 hours a day to assist 
counselors with emergency calls. The CSC is composed of the following 
individuals plus the Director and the Clinical Services Coordinator 
from the staff. 
Herb Roth—Consultant. Herb has been involved as a volunteer with vir­
tually every aspect of CTC since its beginning: Board Member, President 
of the Board, trainer, supervisor. He has been a Consultant since the 
program opened, and is a co-founder of Youth Line, Drug Line and Crisis 
Line. Herb shares the responsibility with the other members of the CSC 
for providing 24 hour a day emergency back-up for the counselors working 
shifts. Herb has a Ph.D. in Psychology and is a Clinical Psychologist 
in independent practice. (278-8741) 
Dianne !Fagner, ACSW—Consultant. Dianne has been a volunteer since 1972 
serving as a volunteer counselor, supervisor, trainer, feedbacker, co-
teader of Psychodrama Workshops and Board Member. Dianne, who also pro­
vides emergency back-up, has a Masters Degree in Social Work. Her work 
experience includes positions as a Psychiatric Social Worker, Mental 
Health Specialist, and Consultant to a Youth Services Agency. Dianne is 
currently the lead counselor at Family Violence Center. (243-6147) 
Muriel Roth, ACSW—Consultant. Muriel has been a CTC volunteer since 
1972, and prior to becoming a Consultant she served as a volunteer 
counselor, supervisor, trainer, and Senior Trainer and leader of work­
shops at the annual Weekend Workshop. She is currently in charge of 
ithe supervising of new counselors. Muriel has a Masters of Social Work 
Degree and is the Director of Programs for the Family Counseling Center. 
&288-9020) 
Mike McNeil—Consultant. Mike has been a CTC Consultant since July, 1979, 
îîe is currently a trainer, helps provide emergency back-up and has served 
ôn the CTC Board of Directors. Mike has a Ph.D. in Psychology and is a 
Clinical Psychologist with the Veteran's Administration. (255-2173) 
îAndrea Swanson—Senior Trainer. Andrea has been involved with CTC since 
1971. She has worked with the agency as volunteer counselor, supervisor, 
trainer, coordinator of orientations, Board member, and most recently as 
Clinical Services Coordinator on the staff. Andrea has a B.A. in Sociol­
ogy and Humanities, and is currently a staff supervisor at the Mitchell-
Ville Correctional Institute for Women. (967-4236) 
Larry Marshall—Senior Trainer. Larry has been a CTC volunteer since 
1975 serving as a volunteer counselor, supervisor, trainer, and providing 
.emergency back-up. Larry has a Masters Degree in Education Counseling and 
is a Psychiatric Social Worker with McFarland Clinic in Ames. (239-4400) 
Ernestine Griswold, MSW—Senior Trainer. Ernie became involved in CTC 
in 1977. Since that time she has served as a volunteer counselor, super­
visor, orientation trainer, feedbacker, and ongoing training leader. 
Ernie recently completed her final project in graduate work at the Univer­
sity of Iowa Masters in Social Work Program. (279-9315) 
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CauDMlora* Im Community Telephone CouneelinR, Inc. Bcknowledge responsibility 
to ba respectful of and responsive' to the feelings, autonomy and privacy of 
clients, colleague# and themselves. Counselors are committed to personal and 
professional gro«th, the recognition of limitations, and awareness of the inevit­
ability of cbanfe. 
I. COUNSELING PROCESS 
The primary purpose of Cooaunlty Telephone Counseling, Inc. (CTC) is the provision of qua.ity counseling. 
Certain attitudes and actions «re expected from counselors during the counseling process. 
1. nu couHssuat's NICHEST psioum mu <m am is n PKOVIDS smics m TUS CUEST. 
Î. comstons imsr HAXMW SMM, KMNSASE AHD SKIU, M «car COUKSEUK COHTACT. ir M mssEion's PSSSOML STATE 
or mm on toot /«SBims wm ms comsum pmcsss, tm cousssum is FESFOMSMS TO CSTSMINE AK APPnomATs rougss 
ot ACTXOK. 
3. comsioRs SESiousa AXAITD EACH CAIM, XSEAT THAT PESSOK AS OIIQUS, AHD mm ro UIIDSRSTAHD HIS/HEB muncs 
AMD SXPEIASIKSS. 
*. coumuis' JUDOAINS AIID mxm. vtuB SXSTEHS DO tor imnreia » ms anwmir OF THE CAUEH. 
II. RESPECT 
The worth and dignity of all people are respected. Understanding and acceptance of differing value 
systems are essential qualities of respect. 
ROVKSEMK^ ACT VITH RESPECT TOUARD ssins, ciisns Aim COIZBAGVES. 
III. RESPONSIBILITY 
People are responsible for their own actions and decisions, including the expression of their tnoughts 
and feelings. 
coufsswiis ATA COHHITTED TO SS mspoHsnu in THIB VAT MD VIU, vom to fHcomat ruts ussiviismLm ifi citEnts. 
IV. AUTONOMY 
Self determination, the freedom to make choices, la the right and responsibility of each individual. 
couimums GMIMAG amns AHO OOUBASVES TO HAKK cmzcss cotszsrem VITH TUKXR OMT MEW ARIIMIS, 
V. SELF AWARENESS AHD GROWTH 
A high degree of self knowledge — awareness of feelings, attitudes, values, needs, limitations, strengths 
— is essential in order to facilitate the acceptance of self knowledge and responsibility by another 
person. 
}. covnsKums ATM EATARRED TO commo vsvsùoiwm OF RNNNSKS AHD SKIUS, 
». covnssuHs ARE comrmo TO TUB FBOCESS OF ACKRonsnaiiK, EXPWRIIK, AHD REFIHIHO PERSOHAL VAWE SISTEHS. 
3. COUHSSU)RS USE AU AVAILABU HECSAHISHS (E.G., FEEDBACK, TRAIHIHO SESSIOHS, DISCUSSIOHS^ STVDJ, IHTROSFECTTOII, 
ETC.) TO GMV PERSOSAUT AHD PROFESSIOHAUJ, 
4, COVRSEURS SEU AHO OFFER CORSULTATIOH VM COUBAGUES TO FURÏJIER THEIR OUH SECT AUAREHESS AHD GROUTR. 
VI. CONFIDENTIALITY 
Confidentiality le essential to establishing all trust relationships. 
t. COUHSELORS KEEP OOHFIOEHTIAI, ALL CLIBHT ISFOTMATIOT;. DISCUSBtOH OF CLIEHT IHFORHATIOH Vm COLLEAGUES IS APPROPRIAJK 
FOR IBS PIATPOSE OF COHSULIATIOH AHD SUPERVISKH, AHD OCCURS OHLT IH A SSTTIHO TBAT IHSURBS PRJVAa. 
I. cusn ooHFiDamAi,M HAS OHII BE AMM IH UFE TSREATSHIIK snvArms. COUHSELORS ARE cotuimo TO UHKRSTAHD 
AHO FOLLOV TBS EHSRGEHA PROCEDOIES. 
3. sae AMVERSATIOHS AHOHO COUHSELORS ARE COHFIDEHTIAL AHO REQUIRE PMTLSSIOH OF THE P-iRTICIPAHTS IH ORDER TO SHARE 
nae COHTEHT VM AHOÎSER PERSOH. 
a. Cmuereotion* oeeurrùtff during Mfta pud et tnainins M$»ion$, rtgardtiii of aontfit. or* aonfidênttal. 
b. ComMMatiena oomttring h»fer* md afUr ôhift» md training ttaêiotu or ooaurrvtg outiidt th» CTC ntting 
an HOT aon$id»r»d eonfidtntial mlt$a eonfidtntiaUtu it rtquiottd by a parHoifant. 
VII. PROCEDURES. RULES. REGULATIONS 
Counselors comply with the procedures, rules, regulations and expectations of the organization. 
COUHSELORS ARE EiPECIED TO PRESEHT SUGGESTIOHS FOR CWUKE IH THE CURREHT PROCEDURES AMD/OR DISACRBSHCKTS VIIH 
NOSE PROCSWRBS TO THE CTC STAFF. 
4 * • 
'ClMMtetore, far **# puqwae af tMt Coda of Ethiet, ia th» Um uiid to ineVudt oounaeiora, «toff, eomarlort-ii'training, 
oonmltaHtu, trainara, ftniar traintra, and anyona alaa aegming a eomaaling or training /via uiih t/iia program. 
COMMUNITY T 







MUST BE FILED 1 29.ATER THAN 24 HOURS AFTER CONTACT 













CALLER'S STATED NAME PHONE 
r:..'!AL£ (17-under) 
Mr'' L E (iS-overF" ADDRESS 







IF NOT HOME, WHERE CALLING FROM? PHONE 
-IKGLE 
COHABITING 






i CALLED ABOUT 










RELATIONSHIP TO CALLER 
1 
:^S INVOLVED — NAME, DESCRIPTION, AMOUNT, ETC. 
CALLER REFERRED TO OTHER AGENCY, INDIVIDUAL, OR RESOURCES (GIVE DETAILS): 
X-
EilERGENCY QSUICIDE • OTHER LETHALITY 9 
ASSESSMENT: ' NONE LOW MED HIGH 
CTC BACK-UP COUNSELOR (NAME): CTC CONSULTANT CONTACTED (NAME): 
RESOURCES CONTACTED, PERSONS SPOKEN WITH, DETAILS, OUTCOME, ETC 






rATl^ fNGrcEiTfR/^ ''p^ ObIW,'^ ^^  ^




I CONTINUED ON ADDITIONAL SHEETIST 
CO-JnSELOR'S OWN ACTIONS, REACTIONS, FEELINGS: 
CONTINUED ON AODITIONAL SHEET(ST 
^SUPERVISOR'S COMMENTS : 
;.3£CirlC FEEDBACK REQUESTED: 
n FEEDBACKER 
• STAFF 
FEEDBACK GIVEN (NAME S DATE): 
• FEEDBACKER 
• STAFF 
OTHER PERSON/S READING THV^ KPORT, GIVE NAME: 
1  3 1  
Appendix B; 
Communications with Iowa City Crisis Intervention Center 
1 3 2  
July 21, 1981 
Ms Kay Duncan, Director 
Iowa City Crisis Intervention Center 
112 1/2 E. Washington Street 
Iowa City, Iowa 52240 
Dear Kay; 
Thanks for your offer to solicit 5 experienced persons from 
your center to help In my research efforts. Briefly my study 
Is designed to look at how telephone counselors handle a 
variety of calls placed by confederates/pseudo-cllents. I 
will be looking at a telephone counseling service In the Des 
Moines area. 
My confederates/pseudo-cllents will be trained to deliver 
realistic role play calls. I will taps record the best of 
each of these training role plays and need to be assured that 
these confederates and the calls they place typify the calls 
that "real" clients might make. This Is where you and your 
people come In. I need 5 experienced counselors from your 
agency to listen to a number of role play tapes (each being 
15 minutes or less In length) and then to rate each tape on a 
brief one page rating scale as to the degree to which each 
call fits Into the range of typical calls your service 
receives. 
Each of the 5 persons who volunteer to help me will be asked 
to listen to 10 or less 15-mlnute tapes and then to rate each 
on the scale provided. I envision their total time 
commitment to be less than 3 hours. I can deliver multiple 
copies of each role play tape so that Individuals could take 
the tapes home with them to listen to at their convenience. 
I can deliver the tapes on or after Saturday, July 25 and 
would like to have the requested rating completed by 
Wednesday, July 29. 
In way of Inducement to volunteers to help me, I am willing 
to share a summary of the study and the results after It Is 
1 3 3  
completed. I will do this either In writing or verbally. 
Additionally I would be willing to vis 1st with you or any 
member of your center to share how Community Telephone 
Counseling, Inc., which Is the telephone counseling service I 
am associated with, operates. I believe that such a 
discussion would be mutually beneficial for both of our 
agencies. 
I look forward to visiting with you and will call you on the 
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July 27, 1981 
Dear 
Attached Is a packet of material that should explain your 
Involvement In this project. 
Thanks ahead of time. Your participation Is a vital step In 
my research. 
I would like you to listen to each of the 10 role play calls. 
There are two calls on each cassette; one role play on each 
side, each lasting between 4 and 10 minutes. There are 5 
cassette tapes znd the total time of all role plays added 
together comes to 80 minutes. 
After listening to one side/role play, please fill out a 
rating sheet (11 are attached) and put your name a± the top 
Qt the rat Ing sheet. I have Included 5 self-addressed, 
postage paid envelopes. Please place 2 to 3 rating sheets In 
each envelope and mail them ±£> ma as. âûûû as. yûiL compI ete 
them. I hope to have the completed rating sheets by 
Thursday, July 30; If you finish sooner please send them on 
their way. You do not have to wait till all 10 ratings are 
completed to mall what you have done. 
You can return the tapes to Kay Duncan and I will arrange to 
have them picked up. 
I have enclosed a copy of the letter I sent Kay for your 
InformatI on. 
If you should encounter any difficulties at any time, you can 
call toll free at 1-800-362-2132 Ext. 310. Please leave your 
name and number and 1 will return your call. I will be In 
the Iowa City area until about 7:00 a.m. Tuesday July 28. 
You may reach me at 354-3528 until then ; or you might leave a 
message at the Crisis Center office, with whom I will check 
before leaving Tuesday. 
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Thanks Again, 
Don Kaesser 
P.S. If you would like a brief summary of the completted 
research project, (slated for early December), please write 
your name and mailing address below or on the back of this 
letter and enclose It with one of the rating sheets. Also, 
t h e r e  I s  a n  o u t s i d e  c h a n c e  t h a t  I w i l l  n e e d  y o u  t o  r a t e  a  f e w  
of the actual calls from the study. If you would be willing 
to do such please circle this paragraph and return this 
letter to me. 
I want to know how alike (and therefore how realistic/genuine) these role play tapes are to the kinds of calls your CLIENTS 
make. Please attend to the CLIENT'S presentation and not the counselor or counseling process. Each tape is less than 15 
minutes. 
After listening to a tape, please record the code number (written in red) here and rate the tape on the following 
dimensions. Please use a separate rating sheet for each tape you listen to. If you wish to make written comments in addition 
to the rating scales, space is provided on the back of this sheet. 
THANKS I 
PLEASE CIRCLE ONE NUMBER FOR EACH OF THE LINES BELOW. 
Aspect Being Rated Indistinguishable Easy to distinguish 
from real client from real client call 
cal 1 
How real/genuine was 





Aspect Being Rated 
Way client began call 
Emotional level at start 
of call 
Presenting ^ problem/concern 
Resources that client has 
Willingness of client to use 
resources 
Willingness of client to share 
self with counselor 
Emotional level at end of call 
Way client ended call 









I've had a call 
























I've never had 

















never taken such a 
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March 16, 1982 
Last July you assisted me by rating a number of taped role 
plays on their degree of realism. At that time I promised to 
share with you a summary of the study and the results upon 
completion. I have completed the study and should have the 
data analyzed by the end of this summer. 
Briefly, I hired 4 confederates to call a Des Moines 
telephone counseling service as clients. The telephone 
counselors volunteered to be In the study and knew that the 
"clients" would be taping any such calls. My study was to 
examine the degree to which the taped counseling calls were 
accurately represented in a write-up which was required by 
the agency for each cal I. 
The role play tapes that you rated were made between two 
confederates and were used In training them and to Insure 
that both the confederates and the problem outlines I gave 
them were representative of real clients. Your ratings 
indicated that they In fact were and allowed me to proceed to 
the next step--maklng the actual calls. 
Again thanks for your part In this. 
SIncerely. 
Don Kaesser 
cc: Kay Duncan 
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AppendIx C: 
Material Mailed to Subjects 
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July 24, 1981 
Dear 
As a part of my Ph.D. degree requirements I am Involved In 
conducting a research study for my dissertation. I am 
Interested In looking at telephone counseling services and 
have elected to study CTC as a way of fulfilling my degree 
requirements and as a way of providing useful Information for 
the persons, like yourself, who work at such services. 
Specifically, I am soliciting your participation In this 
study. It will require no extra time beyond what you have 
previously agreed to commit to CTC. If you agree to be a 
participant In this study, you will receive a number of 
counseling calls while you are on shift sometime between the 
dates of June 29 and September 30. The calls will be tape 
recorded from the client's end of the telephone. The taped 
Interaction will be studied as part of this research project. 
làâSâ tapes itill ha ka&i conf I dent lal among me, you, the 
client, whom I will be paying to make the calls, and two 
professional judges who will be asked to review the tapes. 
At no time will your work be shared with anyone else at CTC. 
I n  o r d e r  t o  I n s u r e  t h i s ,  t h e  c l i e n t  s h e e t s  f o r  t h e  c a l l s  w i l l  
be removed from the file, and will not be seen by either your 
regular feedbacker or any CTC staff person. The professional 
judges will not be told the names of the counselors 
participating In the study. 
Should you request It, your tape(s) will be made available 
for your own use. Individual feedback, from me, concerning 
your call(s) will be provided at the completion of the study 
If you request such. You will not be Identified by name 
anywhere in this study and the results will be presented In 
group or aggregate from assuring complete anonymity on your 
part, A copy of the results of the study will be sent you If 
y o u  s o  d e s i r e  a n d  a  c o p y  o f  t h e  c o m p l e t e d  d i s s e r t a t i o n  w i l l  
be donated to the CTC library, should you care to see the 
completed document. 
My hope Is that this study will provide useful scientific 
information for me, may assist in assuring excellence In 
CTC's training and performance, and will provide an 
opportunity for you to recleve some Individual feedback on 
your own counseling style. 
The research proposal for this study has been submitted and 
approved by my advisory committee at Iowa State University 
(Fred Borgen, Chair), the Human Subjects Committee at I SU 
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(George Karas, Chair) and the Research Committee from the CTC 
Board of Directors (Herb Roth, Chair). While Monica Is aware 
of the study, your Individual Identity will not be known to 
her or any person In CTC other than you and me. 
If you would be willing to be Involved In the study, please 
sign the re I ease/agreement form enclosed, fill out the 
demographic Information requested and return It to me In the 
enclosed, self-addressed, postage paid envelope. 
Clients from this study will not Identify themselves as being 
p a r t  o f  t h e  s t u d y  a n d  s h o u l d  b e  t r e a t e d  a s  a n y  o t h e r  c l i e n t  
using our service. This Includes completing a write-up for 
the call(s) and taking any other action called for under 
existing phone room policies. If you still have questions, 
feel free to call me at home (964-2317), at work (964-6455), 
or at my Ames office (294-1742). Please leave your name and 
n u m b e r  a n d  I w i l l  r e t u r n  y o u r  c a l l .  I n  a n y  e v e n t ,  I w i l l  
call you In the next few days to get your response verbally. 
If you have decided not to be part of this study, please 
reconsider. Remember that It will take no additional time, 
anonymity and confidentiality will be maintained and you may 
find this a useful and nonthreating way of obtaining 
Information about your counseling. 
In any case thanks. I ASK THAT YOU CONSIDER THIS LETTER AS 
CONFIDENTIAL INFORMATION WHETHER YOU HAVE DECIDED TO BE IN 
THIS STUDY OR NOT. PLEASE DO NOT DISCUSS THIS STUDY, OR THIS 
LETTER WITH OTHER PERSONS—ESPECIALLY OTHER CTC COUNSELORS OR 
STAFF--UNTIL AFTER SEPTEMBER 30, 1981. I ask this to be kept 
confidential so as to reduce any possible reactive or 
c o n f o u n d i n g  e f f e c t s .  N o t  a  I I  p r i m a r y  C T C  c o u n s e l o r s  w i l l  b e  
Involved In this study and discussing It with any counselor 
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I agree to participate in this study and understand 
that the telephone calls made on its behalf between the dates of June 29 and Sept 
30, 1981 will be tape recorded for research purposes. I understand that these 
tapes will be kept confidential and.at no time will anything gleaned from them be 
individually identified with my name. 
I give my permission to Don Kaesser to use the demographic data requested 
below for purposes of this study, with the same restrictions on confidentiality and 
anonymity as described above. 
signed date 
PLEASE COMPLETE THE FOLLOWING: 
Current Mailing Address: 
Home phone # 
Work phone it 
How long have you been a primary counselor ? 
Years of post high school education/degrees 
Would you like a summary of the results of this study at its conclusion? Yes, No 
Would you like to listen to your tape(s) at the conclusion of the study? Yes, No 
Would you like individual feedback from me on the content of the tape(s) at the con­
clusion of the study? Yes, no. 
PLEASE RETURN THIS IN THE SELF ADDRESSED/STAMPED ENVELOPE ENCLOSED 
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Dear Prospective Participant; 
Don has discussed with me the details of this study. It has 
the full support of myself and the Research Committee, headed 
by Herb Roth. 
None of th staff (Including myself), the Clinical Services 
Committee, the Board or any other volunteer will have 
knowledge of who Is participating In this study. Nor will 
your Individual work be shared with any of us. We will see 
only the completed dissertation In which anonymity of all 
volunteers will be maintained. 
I am looking forward to seeing the final" results of this 
study and to using them to strengthen the Clinical aspects of 
CTC. I hope youwill participate In the study--both to 
receive some excellent feedback on your own personal 
counseling style and to help all of us make the overall 
quality of CTC service even better. Please return your form 
to Don as soon as possible. 
SIncereI y, 
Monica E. McFadden 
Executive Director 
MEM :sr 
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July 31, 1981 
Dear 
Thanks for agreeing to be In the study. I hope that your 
participation Is mutually beneficial for both of us. 
If I haven't already reached you by phone, I shortly will, to 
see If there Is anything else that needs to be cleared up. 
The Inclusive dates of this study are July 29 to September 
30, NOT June 29 to September 30 as Indicated In my first 
Ietter to you. 
No calls have been or will be placed to you prior to my 
receiving your signed release form. If you haven't mailed 
your yet, please do. 
Please leave a note In my folder when/If you work shifts 
other than your scheduled ones. Please do this as soon as 
you know of the change or addition. 
Please remember to continue (as per phone room policy) to 
answer the phone "Youth Lino, this Is ". I want to 
Insure that the calls reach the correct counselor and that 
anyone ho has not agreed to participate Is not Inadvertenly 
recorded. 
I want to know If the calls that my clients make are 
I dent I flab I y different from regular CTC clients. In order 
for me to assess this I would like you to adopt the following 
procedure for a I I calls you take between now and September 
30. If you think that the call you are taking Is on from 
this study please enter my Initials (DK) In the box that Is 
on the bottom of the back side of the client sheet. In that 
box Is written "OTHER PERSON/S READING THIS REPORT, GIVE 
NAME:". (See the back side of this letter) 
If you are currently supervising a secondary and It Is 
yourpolIcy to not take any calls during the entire shift. 
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please call me and let me know this. 
Please continue to treat any knowledge about this study as 
confidential. Please do not leave this or the other letter 
sent In the CTC office or where others might read It. 
If you requested a summary of the results of the study. It 
will be sent to you sometime In October. If you requested 
listen to your tapes and/or Individual feedback from me, 
they/It will be available by late December. 
Thanks Again, 
Don Kaesser 
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August 28, 1982 
Dear 
It Is time for some feedback on your participation In my 
dissertation project. 
During the summer of last year, you received calls as a part 
of this study. As you know, the calls were tape recorded and 
the client sheets were collected. In total, 60 calls (about 
30 hours of audio tapes) were made. Four judges were trained 
to "rate" each taped session on 4 different rating 
Instruments. I have completed an analysis of both the Inter-
rater and Item reliability and thus will not need the tapes 
for the next month. 
Originally, I had planned on sitting down with you while you 
Inspected your work and then providing you with my verbal 
comments concerning your work. Recently however, one of the 
participants suggested a procedure that seems more workable 
and less time consuming for both of us. 
I have made arrangements to have your tapes an the associated 
client sheets available for you to check out from Roxanne. 
Neither she nor anyone else at CTC will "see* your work. 
Roxanne has given her promise to treat even the fact that you 
participated In the study as confidential Information. A 
packet with your name on It will be left with Roxanne. It 
will contain all of your work which resulted from this study 
and may be picked up sometime between September 1 and 30. 
Please contact Roxanne when you are ready to Inspect your 
work. 
reel free to make a copy of any part of the materials In the 
packet, but please return all of the materials to Roxanne or 
myself by September 30. Included In the packet will be a 
form asking If and when you might wish to meet with me 
concerning your work. 
Since I have not yet personally listened to all 60 of the 
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tapes, and the research design does not Identify you as an 
Individual, I do not yet have either the Judges ratings for 
you a I one nor am I yet prepared to provide my personal 
comments for all tapes. if you wish to have this information 
for your use, the form In the packet will explain how and 
when this can occur. 
The above plan allows you the advantage of "viewing" your 
work in privacy and then deciding If you wish additional 
feedback from me or the raters. 
The initial results of the research seems promising enough to 
suggest that the tapes will be valuable for future research 
beyond my dissertation. My major professor. Dr. Fred Borgen, 
has expressed an Interest in doing additional research (for 
publication In professional Journals) in concert with me, 
using your tapes as part of our data pool. At no time In 
this work will your name be disclosed and any researcher who 
hears your tape will be bound by the American Psychological 
Association's ethical guidelines to treat the information 
confidentially. If you object to these plans please call me 
at 964-6455 (work) or 964-2317 (home) to discuss the issue 
further. If I do not hear from you by September 30, I will 
assume you have no problem with the future restricted use of 
your taped sessions. 
I appreciate your participation in this study and hope that 
you benefit from your envoivement. 
Si ncereI y, 
Don Kaesser 
Blease print your name above 147 Please write your phone # above 
Do you wish additional feedback concerning your participation in this study? 
Yes No -listening to my tape is enough. 
If Yes: 
What form of feedback would you prefer? 
A)A summary of the judges ratings of your work. 
B)Verbal feedback from me. 
C)Written feedback from me. 
Send this form to me in the enclosed envelope and I will contact you when the feedback 
is ready. 
Perhaps you have some comments or feedback for me concerning this study please take 
a minute to write your comments below—or if you prefer call me and let me know. 
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August 30, 1982 
I need a bit more demographic Information from you to 
complete my analysis. Would you please take a moment to 
complete the Information requested on the back side of this 
letter? Please enclose It In the self-addressed envelope and 
return it to me. If you can see your way clear to completing 
It In the next day or two I will be grateful. In that I can't 
complete the analysis without It. 
When you pick up your packet of your work from Roxanne, you 
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As with all other Information about you I may have, this too 
will be kept confidential and will be used only In group or 
aggreate form. 
Date of birth 
Year Month Day 
Please list any academic courses you have had In the area of 
counseling or therapy. 
Course I It ie Dept. Course & Oescri p t ton xn i  School 
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October 31, 1982 
Enclosed please find: 1) a copy of the client sheets for all 
of your calls, 2) a copy of the nine page rating Instrument 
used by the 4 trained raters who rated all of the calls In 
this study, 3) a computer printout that lists the ratings 
that each rater made for each of your calls, and 4) a graph 
that shows how your calls compared with the others In the 
study, on two factors, 5) my comments. 
I hope to explain all of this so that this feedback Is clear 
for you. If this does not happen, and you have questions (or 
comments) please feel free to call me 964-6455 (work), 964-
2317 (home). 
Here goes. I'll explain each of the 5 Items listed above. 
1) The client sheets. These are photo copies of your write-
up made during the study. 
2) The rating Instrument. Actually, this consists of five 
separate scales, which are listed below—along with the # 
Items per scale and the page number on which the particular 
scale Is to be found. 
Sea le  Eaaa  £  a i  i te rns  
Crisis Intensity 1 . 1 
CRF-short form 2-3 16 
MIcro/BehavIoraI 4-7 42 
Accuracy 8 8 
Fowler Tech. Eff. 9 8 
The four raters would llstn to each call, and then rate It on 
all of the 75 Items found In the Instrument. 
3) The computer printout. The first couple of pages 
represent Internal computer variables of little Interest to 
you. The page on which I've written In red contains all four 
raters ratings grouped by call. That Is, In the line 
directly below the one with your name In It, are listed the 
ratings-of the-first rater (II 75 Items In order from left to 
right, and grouped by scales I.e., Crisis Intensity, CRF, 
etc.). The line directly below represents the ratings of the 
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second rater, and the next two lines below these represent 
the ratings of the last 2 of the 4 raters. Notice that the 
ratings of each of your calls are grouped In 4 consecutive 
lines of number/data. Thus a blank line divides your calls 
from one another. These are the actual/raw ratings given to 
your work. Looking across raters, within one call you may 
Indeed see a difference of 'rating' opinion. For statistical 
uses In the study, these raw ratings were converted to 
standardized scores, so as to remove Inter-rater differences. 
Notice also that directly to the right of the In each 
line of ratings Is the code designation of the call (which is 
also listed at the top, front of the client sheet) followed 
by a two letter code which Identifies the Individual rater. 
Thus you can look at who rated you how for each call. Oh 
yes, basically there were three different types of calls 
made—a counseling call dealing with a sexual Issue, a 
counseling call dealing with depression and finally a 
"noncounseI Ing" or Information call dealing with the caller 
need for some specific Information I.e. an 1&R type call. To 
the right of your name are listed the call code and the type 
of call It was supposed to be. If you Indicated on the 
write-up that you suspected that a particular call was from 
this study, directly to the right of the type of call will be 
typed (DETECTED). 
4) The graph shows how your calls (circled and lab led) 
compared to the rest of the calls In this study on the two 
factors/dimensions of Roger I an Like and Active/options. 
These factors were derived from a second order factor 
analysis of the 75 Items mentioned above. Don't fret If you 
are not familiar with factor analysis. Basically, It Is a 
statistical technique (magic?) which reduces a large number 
of Items Into a few more compact factors. The meaning behind 
the Roger I an Like dimension Is: One who scored high (le. far 
to the right) on this was viewed as being empathie, 
supportive, reflective and generally likable In the 
professional sense. One who sscored high on the 
Active/options dimension tended to be viewed as action 
oriented, either suggested or discussed specific behavI ors or 
actions or options that the client might take. Please do not 
read a high score In either/both of these as being "good" and 
a lower score as "bad". I think such a simplistic 
InterpretaIon would do you a disservice In that no level of 
statistical significance can be discerned from this 
presentation and It may well be appropriate to be non-
Roger I an Like or non-optIon/act Ion oriented In certain 
specific situations. These situations are not discernable 
from this plot alone. And for all this, this graph does give 
you a general Idea of how you compare to other CTG counselors 
on these factors. 
5) My comments are typed on a blank sheet of paper, with the 
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call code corresponding to that found at the top, front side 
of your client sheet. 
Lastly, let me thank you again for being In this study. When 
it is finally completed (early 1983) I will send you a brief 
summary of the results. This letter is the only place I 
attempted to tie ratings to a specific counselor—I.e. you 
are indeed anonymous in the study proper. For your 
information, 24 CTC counselors volunteered to be in the study 
and you were one of 9 who elected to listen to his/her tapes, 
and one of 6 who requested specific additional feedback 
contained in this letter. My apologies for the time delay in 
getting this Information to you. I may be slow (thorough? 
but I am persistent). 
If I can be of service to you In the future, please do not 
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Here Is your packet of material. It contains a number of 
audio cassette tapes and a copy of each client sheet you 
completed. The number of calls per tape Is generally two— 
one on each side of a cassette. 
Each call In the study was given a code designation 
consisting of 1 or more letters followed by a dash and a 1 or 
2 digit number: for example CI-6 refers to one call. The 
code for the calls you received are printed In red Ink on the 
label of this packet and correspondingly on the client sheet 
an on th side of the cassette which has your call on it. In 
most cases tapes for all calls you took are Included— 
however. In a few cases there were not enough copies to go 
around. If there Is a black arrow pointing to one of the 
tape codes on your label, that tape Is not IncIuded--but the 
client sheet Is. If you wish to listen to such 'missing' 
tapes, please make a note to that effect on the form 
encIosed. 
In order to expedite your getting thI s mater I a I, I did not 
produce a set of tapes which exclusively had your calls on 
them. Therefore, on the back side of your call/tape Is 
recorded another person's work. Please respect them by NOT 
listening to any calls except your own. As you know, trust 
and respect are cardinal Issues in the CTC code of ethics and 
I trust you to respect each others right to privacy. 
Good listening. And remember to return everything In the 
packet no later than September 30. 
THANKS. 
FLASH--FLASH--FLASH-—FLASH--FLASH--FLASH--FLASH----------
I failed to ask your age, which I need for the study, also I 
would like to Investigate the relationship between "academic" 
training and counseling style. So would you please put your 
date of birth, and list any academic courses you have had in 
the area of counseling, therapy or related areas. Please use 
the back side of this form and return It to me in the self-
addressed envelope Included In this packet. Thanks. 
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As with all other Information about you I my have, this too 
will be kept confidential and will be used only In group or 
aggreate form. 
Date of birth 
Year Month Day 
Please list any academic courses you have had in the area of 
counseling or therapy. 
CaMC&a Illlâ Oajilju Gaucaa Na & Daacr I pt..i,on 1l A 




DIRECTIONS TO CONF'156 Z/CLIENT 
During this ten to fifteen minute counseling call 1 would like you to 
role play a client who is experiencing sexual difficulites/conflicts in his/her life. 
Sometime prior to each call you will be asked to select from a pool of data some 
information which will-answer the following question: Your age? Your occupation ? 
Your name? , and Your marital status? 
You will be provided with four decks of cards, each of which will contain a 
number of possible answers to the above questions. Randomly select one card from each 
deck and lay it face up on the table in front of you. Sometime during the call be sure 
to interject the information on the cards that you have selected. As you mention 
this information replace the card in the appropriate deck as an indication that you 
have included it in the role play and then record the contents of each card in the 
appropriate space on the "confederate's log sheet". Do not attempt to give all of 
this information at one time, rather weave it into your call in as natural a way as you 
can. 
In order to create a realistic role play you may want to include what your personal 
experience of sexual difficulties/conflicts has been. One way of doing this is to 
close your eyes for a few minutes and think of a time when you(or someone you know 
well) were experiencing such concerns. Vividly recall the situation and the feelings 
generated. If you use this strategy, take a few minutes to do this prior to each call 
you make. 
Vour words and feelings may vary from call to call depending on how you actually 
feel during the call and which past events/situations you focus on prior to the call. 
Additional particulars of your life, i.e., how long you have been experiencing 
difficulties ect., which are not described above, may also vary from call to call. 
Please use you creativity in this respect. 
Each sexuality call need not be identical but should be as similar as the above 
constraints require. What is important is to produce a realistic counseling call 
around the focal issue of sexuality and to include within it the age, occupation, 
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name and marital status which you have selected for the specific call. 
The call should last from ten to fifteen minutes. Please terminate the call 
in an appropriate manner at the end of fifteen minutes. 
Remember that any personal information that the telephone counselor may share 
with you during the call must be treated as confidential and thus not discussed or 
shared with any one other than the experimenter. 
DtHKhbblUN CALL 
DIRECTIONS TO CLig&iRATE/CLIENT 
During this ten to fifteen minute counseling call I would like you to 
role play a client who is experiencing . depression in his/her life. 
Sometime prior to each call you will be asked to select from a pool of data some 
information which will answer the following question: Your age? Your occupation ? 
Your name? , and Your marital status? 
You will be provided with four decks of cards, each of which will contain a 
number of possible answers to the above questions. Randomly select one card from each 
deck and lay it face up on the table in front of you. Sometime during the call be sure 
to interject the information on the cards that you have selected. As you mention 
this information replace the card in the appropriate deck as an indication that you 
have included it in the role play and then record the contents of each card in the 
appropriate space on the "confederate's log sheet". Do not attempt to give all of 
this information at one time, rather weave it into your call in as natural a way as you 
can. 
In order to create a realistic role play you may want to include what your persona 
experience of depression - has been. One way of doing this is to 
close your eyes for a few minutes and think of a time when you(or someone you know 
well) were experiencing such concerns. Vividly recall the situation and the feelings 
generated. If you use this strategy, take a few minutes to do this prior to each call 
you make. 
.Your words and feelings may vary from call to call depending on how you actually 
feel during the call and which past events/situations you focus on prior to the call. 
Additional particulars of your life, i.e., how long you have been experiencing 
difficulties ect., which are not described above, may also vary from call to call. 
Please use you creativity in this respect. 
Each sexuality call need not be identical but should be as similar as the above 
constraints require. What is important is to produce a realistic counseling call 
# # 
around the focal issue ofdepress ion and to include within it the age, occupation, 
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name and marital status which you have selected for the specific call. 
The call should last from ten to fifteen minutes. Please terminate the call 
in an appropriate manner at the end of fifteen minutes. 
Remember that any personal information that the telephone counselor may share 
with you during the call must be treated as confidential and thus not discussed or 
shared with any one other than the experimenter. 
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INFORMATION CALL 
DIRECTIONS TO CONFEDERATE/CLIENT 
During this call I would like you to role play a client who is seeking some 
help with a problem which requires contact with another community resource. You 
are primarilly wanting the name, description and phone number or address for a 
few*agencles which may be helpful to you. You are not wanting the telephone 
counselor to provide counseling for you. Sometime prior to each call you will 
be asked to select from a pool of data some information which will answer the 
following questions: Your age? Your occupation? Your name? Your marital status? 
and Your problem? 
You will be provided with five decks of cards, each of which will contain a 
number of possible answers to the above questions. Randomly select one card from 
each deck and lay it face up on the table in front of you. Sometime during the call 
be sure to interject the information on the cards that you have selected. As you 
mention this Information replace the card In the appropriate deck as an indication 
that you have included it in the role play and then record the contents of each card In 
•the appropriate space on the "confererate's log sheet". 
Additional partlcularts of your life. I.e., where you live,ect., which are not 
described above may vary from call to call. Please use your creativity In this 
respect. 
Each call need not be Identical but should be as similar as the above constraints 
require. What Is important is to produce a realistic 'information and referral' 
call and to include within It the age, occupation, name, marital status and problem, 
which you have selected for the specific call. If counseling (rather than just 
information ) Is offered do not refuse it but remember the main Intent of the.call 
Is for you to get some specific Information and perhaps a referral. 
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Remember that any personal information that the telephone counselor may 
share with you during the call must be treated as confidential and thus not 
discussed or shared with anyone other than the experimenter. 
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Appendix E: 
Rater Material 
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S T A T E M E N T  O F  A G R E E M E N T  
I understand that the audio tapes being used in this study may contain 
personal information relating to either the client or the counselor. I 
agree to abide by the American Psychological Association's guidelines con­
cerning confidentiality of information gained via a counseling contact. 
Specifically, I will not reveal or discuss any personally identifing infor­
mation relating to either the client or the counselor with anyone other 
than Don Kaesser. I further agree to protect the audio tapes and/or the 
typed transcripts of these sessions from being heard/seen by anyone other 
than another rater/confederate who has also signed a similar agreement. 
signature date 
1  
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Tape Code § Rater's Name 
Crisis Intensity Rating 
Please rate the call on how intense of a crisis the clients situation was. Circle 







is a problem, 






volving an event 
that is a concern, 
but could wait 




volving an event 
that is quite up­
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On the next sheet are listed a number of counselor 
characteristics. Each characteristic is followed by a seven-point 
scale that ranges from "not very" to "very". Please mark an "X" at the 
point on the scale that best represents how you view the counselor. 
For example: 
FUNNY 
not very _X_; ; : : ; : very 
LOUD 
not very : ; : ; :_X_: very 
These ratings might show that the counselor did not joke around much, 
but was loud. 
Though most of the following characteristics that you are to rate are 
desirable, counselors may differ in their strengths as well as weaknesses. 
I am interested in knowing how you view these differences. Please rate 
the left-hand column of characteristics first, and then the right-hand 
CO1umn. 
TAPE CODE if 
EXPERIENCED 
not very _XJJL-h-}JL:hS-JL very 
FRIENDLY 
not very : ; ; : : ; very 
HONEST 
not very : : : : : : very 
EXPERT 
not very : : : : : : very 
LIKEABLE 
not very : : : : : : very 
RELIABLE 
not very : : : : : : very 
PREPARED 
not very ; : : ; : : very 
DEFENSIVE 
not very : : : : very 
RATER'S NAME 
SOCIABLE 
not very J_:_2_:_3_:JL=_5.=_6.=_Z- very 
SINCERE 
not very ; ; ; ; : : very 
SKILLFUL 
not very : : ; : : : very 
WARM 
not very : : : : : : very 
TRUSTWORTHY 
UJ 
not very : : : : : : very 
EMPATHIC ^ 
not very : : : : : : very 
CONFRONT IVE 
n o t very :::::: very 
GENUINE 
not very : : ; : : : very 
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Please rate the counselor's behaviors/responses on how frequently 
they occured during the tape recorded session. Circle one number for 
each of the 42 items listed on the following pages. 
AliH 69 !. Almost 
Never Infrequently Sometimes Frequently Always 
1.The focus of the counselor's statements was on 
topics other than people, as was indicated by using 
nouns such as "grades", "happiness", or "anxiety" 
ect, as the subject of sentences. 
2.The background noise at the crisis center 
was a distraction. 
3.The counselor encouraged social conversation. 
4.The counselor's verbal focus was on the relation­
ship between the client and counselor as was in­
dicated by using "we" as the subject of sentences 
5.The counselor allowed for appropriate silences 
during the interaction. 
6.The counselor made verbal comments that pursued 
the topic introduced by the client. 
7.The counselor spoke slowly enough so that each 
word was easily understood. 
8.The counselor used words that the client was 
familiar with. 
9.The counselor's voice tone matched the client's 
mood. 
10.The counselor used complete sentences rather 
than monosyllabic responses. 
11.The counselor spoke clearly and distinctly, so 
that each word was easily understood. 
12.The counselor paraphrased the client's words 
by rephrasing the content of the client's message. 
13.The counselor presented paraphrasing in a 
tentative way, so as to allow the client a chance 
to correct the counselor. 
14.The counselor reflected the client's feelings 
by rephrasing the emotional(Affective) part of 
the client's message. 
15.The counselor probed the client by using open-
ended questions beginning with what, how, when, 
where, or who. 
16.The counselor asked the client to identify some 
of the conditions surrounding the occurrence of 


























17.The counselor asked the client to identify 
the consequences resulting from the client's 
behavior (What happens when you ?). 
18.The counselor asked the client to state how 
s/he would like to change his/her behavior(How 
would you like for things to be different?). 
19.The counselor sought clarification of the 
client's meaning when not clear. 
20.The counselor confronted the client with a 
description of client discrepancy or distortion. 
21.The counselor used responses that summarized 
the feelings of the client. 
22.The counselor's sentences had a cognitive 
focus as indicated by the use of such verbs as 
"thinking" or "telling yourself" (i.e. What are 
you thinking when you're in this situation?). 
23.The counselor's sentences had a behavioral 
focus as indicated by use of the verbs "doing", 
"acting" or "behaving" (What are you doing about 
this?). 
24.The counselor encouraged the client to identify 
and evaluate her/his actions. 
25.The counselor's sentences had an affective 
(emotional) focus as indicated by the use of the 
verb "feeling'(re. You are feeling very upset?). 
26.The counselor's verbal focus was on her/him­
self as indicated by using "I" as the subject of 
sentences. 
27.The counselor answered directly when the 
client asked about his/her opinion or reaction. 
28.The counselor voluntarily shared feelings about 
the client and and the counseling relationship. 
29.The counselor interjected his/her problems into 
the cal 1. 
30.The counselor verbalized her/his own confusion 
or misunderstanding to the client (I'm lost, or 
confused, mixed-up). 
31.The counselor's verbal focus was on the client 
as indicated by using either the client's name or 
"you" as the subject of sentences. 
' A 1 71 Almost 
Never Infrequently Sometimes Frequently Always 
32.The counselor encouraged the client to 
identify and discuss her/his feelings concerning 
the counselor and the interview. 12 3 4 5 
33.The counselor encouraged open discussion of 
negative feelings (anger, fear ect.) expressed by 
the client. 12 3 4 5 
34.The counselor encouraged the client to talk 
about his/her feelings. 12 3 4 5 
35.The counselor's verbal focus was remote as 
indicated by using "it" as the subject of sentences 1 2 3 4 5 
36.The counselor suggested alternativies available 
to the client. 1 2 3 4 5 
37.The counselor the client instructions by 
making statements which the client what or 
how to do something. 12 3 4 5 
38.The counselor communicates data or facts by 
giving the client information. 12 3 4 5 
39.the counselor's verbal focus was in the past 
as indicated by the use of verbs of the past tense. 12 3 4 5 
40.The counselor's verbal focus was in the present 
as Indicated by the use of verbs of the present 
tense. 12 3 4 5 
41.The counselor's verbal focus was in the future 
as Indicated by the use of verbs in the future 
tense. 12 3 4 5 
42.The counselor's verbal focus was on people other 
than the client or counselor, as was indicated by 
using "the/"or the name of other persons as the 
subject of sentences. 12 3 4 5 
TAPE CODE it RATER'S NAME 
Assume the role of a clinical supervisor and ask yourself how well you could provide useful feedback 
to the counselor based on the written record alone. After first listening to the tape, and then reading 
the corresponding written record or summary, rate the written record on how ACCURATELY it relates/captures or 
depicts the audio record on each of the eight aspects listed. That is, how well does the written summary 
or record provide you with the data needed to do your job of providing the counselor with useful comments 
or feedback on her/his counseling style and performance. 
Mark an "X" in the appropriate column for each of the eight rows below to Indicate the accuracy of the 













Presenting Problem 1 2 1 4 5 6 






Sequential Order of Events 
Ratio of counselor/client talk 
Overall picture of interaction 
9 YES NO 
1.Can the caller be immediately recontacted? 
2.Did the counselor ask for (or obtain) specific Imation regarding 
signicant others? 
3.Were specific problems identified? 
4.Did the counselor communicate that s/he was willing to help? 
5.Did the counselor develop a structured plan of action or help the 
caller develop one? 
6.Did the caller agree to the action plan? 
7.In starting the call the counselor remained silent or invited the client to 
talk about whatever s/he wanted, leaving the selection of initial topic up to the 
client? 
8.The counselor offered the client an opprtunity to use the servie again. 
